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Patients’ Clothes 


T is curious how the sense of proportion and of 

relative values becomes obscured even in 

an intelligent girl when she is absorbed as a 

newcomer into the vortex of hospital routine and 

has to devote all her wits to keeping her head above 
water. 

No more striking example of this can be given 
than the attitude she assumes towards a patient’s 
belongings. In her own home, if Cook or Mary 
Jane had “ come over queer ”’ and she had hastened 
up to help the sufferer to bed, she would have 
folded discarded garments carefully over a chair 
or hung them in a cupboard. In the hospital 
ward, however, she looks on Number 20’s clothes 
as impedimenta and rolls them into the tightest 
possible bundle—the unfortunate hat too often 
forming its core—labels the bundle and _ tosses 


it on to the upper shelf in the linen cupboard on 
the top of many others. 
* * 
* 


We cannot blame the probationer; the rule of 
the ward is naturally her lode-star and she has not 
arrived at the stage when she dare put originality 
into her work—moreover, she has only an allotted 
time in which to dispose of articles unsuitable for 
a locker. The question is whether she could not 
lo this just as quickly and with very much less 
detriment to the patient’s property if proper 
accommodation were provided. The fragile piece 
ol paper which is the only identification for poor 
Number 20’s bundle is only secured by a pin and 
in a very short time becomes torn, obliterated, or 
completely detached; then, when the claimant is 
discharged, there ensues a weary and irritating 
search, probably handicapped by the fact that 
the nurse who admitted the patient is by now in 
another ward. 

It may seem a small matter—just one of the 


multiple links in ward routine— but to the patient 
it is very much more; how much more one can only 
realise by visualising a near and dear relative 
of one’s own in such a plight. That shabby frock 
was such a warm one, but is now distressingly 
creased—and as to the hat! Still it is a matter 
for thankfulness to get them back at all, when they 
had been lost for so long. 

* * 

* , 

In these days no one can afford to lose clothes, 
and even if they appear to a nurse to be poor and 
common, she should never forget that their owner 
is correspondingly poor, and what she has is the 
more precious to her on that account. 

We were glad to notice that the new Worcester 
Eye Infirmary provides a boxroom for the storage 
of patients’ clothes; still better are the special 
cupboards seen in some hospitals, marked with the 
numbers of the ward beds and with keys for the 
patients. Where the patient is too ill to have 
charge of the key himself, the ward sister keeps it 
for him; thus clothes are never mixed and there are 
no mistakes in identification. For lack of space 
in the wards, such cupboards are usually put in the 
corridor or passage attached to the ward and 
arranged to take up the minimum of room. 

This is a plan which might be adopted much 
more universally ; and if it were amplified to include 
a room such as we believe is provided in some 
American Hospitals for the smartening, damping, 
pressing and sponging of patients’ clothes prior 
to their discharge, it would enable those who have 
entered hospital all stained and dishevelled from 
the result of an accident or sudden illness to make 
a respectable appearance on their exit. It would 
be no unworthy way of applying the gift of some 
benefactor who had the comfort of the patients 
especially at heart. 








25 





THE NURSING TIMES—JAN. 9, 1932. 








Contents 

PAGE 
PATIENTS’ CLOTHES ‘ie ‘i su a 25 
EDITORIAL NOTES ... ‘ ooh - sia 26 
THE NURSE TRAINING SCHOOL mn : via 29 
AMERICAN VIEWS as hate -_ = i 32 
(;LOUCESTER ROYAL INFIRMARY ... iit ani 33 
NEw Books ‘ nas aie ie aia ini 34 
FESTIVITIES IN THE HOSPITALS aaa on ms 35 
CROSSWORD PuzzLE No. 2 aie ace oad 37 
CORRESPONDENCE - —_ a = eae 38 
(;ENERAL NURSING COUNCIL FOR SCOTLAND poe 38 
News In BRIE! ana iit hae —_ ean 38 

STATE EXAMINATION ANSWERS : OCTOBER—FINAI 
SUPPLEMENTARY—CONCLUDED... shal eat 39 

STATE EXAMINATION Pass LIST—ENGLAND AND 
WALES FINAL GENERAL—CONTD. ... - 40 
\PPOINTMENTS nes pea sas ina an 43 
NATION'S FUND FOR NURSES in pa jen 43 
COLLEGE OF NURSING ANNOUNCEMENTS ... , 44 
\ Gap aT St. CHARLES’ , ‘a —_ wt 48 
OBITUARY died ane ia ion ein ist 48 

[THE JOURNAL OF MIDWIFERY AND PUBLIC HEALTH 

NURSING 

EMERGENCY TREATMENT - sid . 51 


—E 





Editorial Notes 


Birthday Honours 

ONE is increasingly impressed each succeeding 
vear by the recognition which His Majesty accords 
to women’s services. No doubt women have more 
:pportunities for self-expression than of old, but 
it must be noticeable that the results of these 
opportunities are not neglected. In offering con- 
gratulations to those who this year have won 
distinction, our first gesture as College members 
must be towards Lady Cowdray, recipient of the 
G.B.E. (Civil division), whose charming reply to 
the telegram from the College of Nursing ran as 
follows :—‘‘ My best thanks for vour congratu- 
lations on an honour which we all share.’’ While 
we feel that Lady Cowdray “ deserves all she gets,”’ 
it is a fact that she now lays on us the onus of 
living up to a yet higher standard. Another 
leading woman to be honoured is Miss M. J. Tuke, 
late Principal of Bedford College for Women, who 
receives the D.B.E. (Civil division). In the Royal 
Naval Nursing Service, Miss Jordan (Sister), is 
awarded the A.R.R.C., to Miss J. Simpson, Lady 
Superintendent of the Good Samaritan Hospital 
at Jhelum in the Punjab is given the Kaisar-i-hind 
Medal, and Miss Peterkin, Superintendent of the 
Queen's Institute of District Nursing, becomes 
C.B.E 


Further Awards 
MANY matrons appear in the lists. Miss F. 
Chatfield of the Diamantina Hospital for Chronic 


Diseases, Queensland, has the O.B.E.; Miss E. 


Bond of the General Hospital, Colombo, the 
M.B.E.; Miss Gardner of the Durham County 
Mental Hospital and Miss Richardson of the 


Warneford Mental Hospital, Oxford, the M.B.E.; 
Miss Weaver of the Cunningham Hospital, St. 











Christopher and Nevis, Leeward Islands, the 
M.B.E.; Miss Kemsley, Senior Health Visitor, 
Tanganyika Territory, the M.B.E. Miss E. Brown, 
who has done outstanding work as medical 
missionary in the Punjab, becomes D.B.E.; 
Mrs. Katharine Cook, the first trained nurse to go 
to Uganda, has the O.B.E. (for social welfare 
service in that Protectorate); and Deaconess 
Beatrice Creighton of Madras, daughter of the 
late Bishop of London, receives the Kaisar-i-hind 
Medal. Of more general interest to nurses are 
the following :—Major Elliot, one time Parlia- 
mentary Under-Secretary for Health for Scotland, 
and now Financial Secretary to the Treasury, is 
to be a Privy Councillor; and Mr. E. W. Morris, 
C.B.E., until recently house governor of the 
‘“ London,” Dr. H. S. Wellcome, founder of the 
Wellcome Research Institution, and Mr. E. D. 
Simon, the great authority on housing and slum 
questions, receive knighthoods. Dr. Kay Menzies, 
Chief Medical Officer of the London County 
Council, becomes K.B.E., and the C.B.E. is 
bestowed on Miss Harriette Chick in recognition 
of her work for the Medical Research Council in 
connection with vitamins and the science of 
nutrition. 


Miss Clark of Whipps Cross 


‘] CANNOT express,’ writes Dr. Muir, medical 
superintendent of Whipps Cross Hospital, “ the 
regret with which we in the hospital part with 
Miss Clark.’’ We feel that there must be many 
in the same case, for Miss Letitia Clark, R.R.C., 
M.B.E., has been matron at Whipps Cross for the 
last twenty-five vears, and hers was the kind of 
personality to collect many friends. A large 
gathering, representing many hospital interests, 
met together in the nurses’ home on December 31 
to pay parting tributes to Miss Clark and to make 
her a handsome presentation—a gramophone, 
hand-bag and cheque. Amongst those present 
were members of the West Ham _ Borough, 
representatives of all sections of the hospital staff, 
and various other departments under the Council, 
and many former nurses who had trained under 
Miss Clark. After tea had been served, Dr. Muir 
in a few words referred to the widespread wish of 
all who knew her to partake in testifying theirlove 
and esteem for her. He could not forbear from 
instancing some of her outstanding attributes— 
especially her sympathy, fairness and broad out- 
look. He then called on Miss Edwards, the latest 
“signed on” probationer, to make the pre- 
sentation, thus symbolising the carrying on of 
Miss Clark’s work. Miss Clark, whose reply was 
enthusiastically applauded, spoke of the loyalty 
and help she had received from everyone, com- 
paring the hospital’s work to the movement of 
a large wheel in which each spoke played its part. 
Conditions for nurses, she said, had changed greatly 
for the better since first she started her nursing life. 
(A short account of Miss Clark’s career appeared 
in our issue of August 15, 1931.) 
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Tie a Knot in Your Handkerchief 


It would be a pity so early in the New Year 
to rub the bloom off our good intentions by for- 
getting the part we play in the election of College 
Council members for 1932. Even if the names 

the backs of the newly prepared nomination 
papers (sent on application) may not all be familiar 


to our vounger members—of whom we give a 
eoodly list this week—those unversed in the 
College ‘‘ constituencies’”’ will at least know 


something of the work done by its retiring members 


Council, all of whom are re-elegible. 
\ serious obstacle to members in distant 
arts of the world is the shortness of the interval 


etween receiving voting papers and the date of 
e election. Such members, therefore, are 
allowed to appoint proxies, either giving the latter, 
as it were, power of attorney to vote, or limiting 
their choice in some way. Proxy voting does not 
sound a very promising piece of machinery, but 
it would surprise members to know the success 
it has enjoyed. Full instructions as to how to 
vote by proxy are set out on page 47, but such 
an arrangement, of course, only covers one College 
Council election at a time, and would have to be 
renewed for future occasions. It is important for 
all voters to remember that nomination papers 
should be received at the College of Nursing not 
later than February 15, 1932, and that it is useless 
to nominate anyone unless his or her consent to 
stand for election has first been obtained. 


| 
| 
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“Vive Espana” 

We wished we could have procured a special 
holiday for all folk dancing nurses to go to the 
Albert Hall on Saturday, January 2, and see 
the “All England’ Festival, organised by the 
English Folk Dance Society. This is an annual 
event, but in no year has a prettier pageant been 
offered than in 1932. A display to warm the heart 
of any Celt was the performance by the London 
Scottish of reels and solos, and the brave team 
from the Isle of Man, who crossed the Irish Channel 
in very dirty weather—some for the first time—to 
take part in the festival, were greatly appreciated 

not least by the Spaniards, who could sing and 
practise nothing in their spare time but the famous 
Manx dirk dance. The “ Voces Cantabras,” the 
group of Spanish folk singers and dancers, pro- 
vided what was undoubtedly the bonne bouche of 
the evening. Fresh-faced, dark-eyed lads and 
lasses from the province of Santander, the men in 
white with red sashes and kerchiefs (except in a 
charming dance from the Asturias, when they 


wore their feast day clothes—knee breeches, 
boleros, and high velvet caps), the women in 


} 


loured skirts of heavy material, bodices laced 
er embroidered blouses and bright handkerchiefs 
er their curls, sang, danced, and took encores 
like living Terpsichores and transported one right 
way to the high hills of Castile, when, in the 
pastoral dances, the “‘ shepherd ’”’ blew the great 


conch which summons the flock. A _ religious 
ceremonial where three youths danced before the 
veiled figure, borne aloft, of the Blessed Virgin 
(impersonated by the 10 year old Angelita), was 
of the nature of the “‘ Navidad ”’ dance described 
in our Christmas number. 


200 State Registered Nurses 


THE Duke of Atholl, chairman of the beautiful 
new London Clinic and Nursing Home in the 
Marylebone Road, gave a lunch to the press in 
the Board Room on January 5, in anticipation 
of the formal opening which will be performed 
some time during the next few weeks by the 
Duchess of York. Only the very final cretonnes 
and crockeries are now being delivered and soon 
these will be followed by the first patients (who 
were “booked in” some time ago). Other 
countries have institutions like the London Clinic, 
so it is surprising that nothing of the sort has been 
done here before. It is pretty certain, however, 
that others will follow. The more one hears of 
the Clinic the more one is convinced of its 
soundness. Where else could private patients 
have every nursing comfort and every afd to 
medical science for 7 guineas a week, and 36 
famous specialists on the premises in case of need ? 
Where else could one find a staff of well paid, 
picked nurses, each one State registered and all 

for there is no lecture syllabus to attend in 
duty hours and plenty of domestic help—able 
to concentrate on sheer nursing? And where else 
have middle class patients been gathered in 
sufficient numbers to make a highly trained 
dietitian and her staff, and a famous French 
chef and his staff all practical propositions under 
the same roof? We congratulate Miss Hebdon 
(formerly matron of Lord Moynihan’s nursing 
home at Leeds) on the matronship of the Clinic 
and on her governmental stand for a “‘ free hand ”’ 
—her determination to adapt herself and her staff 
to the scheme as it evolves and not to force the 
scheme in conformation to some preconceived 
plan. Indeed a preconceived plan would be 
impossible where all is so new. 


* Misertcordia”’ 

SUBSCRIBERS to “‘ Misericordia,’’ the St. Barnabas 
Guild organ, will note something unfamiliar about 
the look of their paper as they unwrap it this 
month. The new cover is, we think, a great 
improvement, and it will be the more appreciated 
as it was designed by the Chaplain General 
himself. The St. Barnabas medal and motto 
from Ambroise Paré (“‘ Je le pansay, Dieu le 
guarit’’’) are now transferred to the back, and 
the front is occupied by the figure of St. Barnabas 
under an arch formed by the title ‘“‘ Misericordia ”’ 
and again the motto interspersed with five pansies, 
emblematic of the five wounds of Our Lord. 
The thistle at the Saint’s feet indicates his own 
via dolorosa. Father Ross makes a charming little 
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Editorial Notes—Contd 

apologia for using the term “’ fellow nurses ”’ in his 
a title he well and truly earned for his 
services as dresser and orderly (in addition to his 
duties proper) in the Great War. Personally we 
would have accepted his word for it without the 
testimonials from medical officers which he con- 
scientiously quotes, and we think that his “ fellow 
’ will be proud to include him in their ranks. 
\n intercession that appeals to us is “ that 
more good women may be led to enter the high 
profession of nursing.”’ 


addre Ss 


nurses 


‘Travel British” 

THE moral taboo laid on the 
English money in foreign travel at a time when 
we so sorely need to re-imburse ourselves might 
not be considered as greatly affecting nurses; 
indeed it would affect them chiefly as a matter 
of principle, for the loss to the country of the 
small amount of cash at their disposal would 
be inconsiderable. But the influence which 
nurses can exert on their well-off patients is a 
factor to be reckoned with. A sick man shelters 
himself behind his nurse’s opinion partly to put 
an end to tiring arguments and partly because 
he believes in her :—‘‘ Sister knows of a very good 
place to stay,’ he says conclusively, and having 
said it he goes there. This being so, the secretaries 
of the ‘‘ Winter in England ’’ movement are doing 
a sound thing in suggesting that we should draw 
the attention of nurses to their scheme. A 
discussion was recently held at the Institute of 
the Council of Hygiene when this cause was 
sponsored by medical men. Dr. Willoughby, 
president of the British Medical Association, took 
the chair, and Dr. Fortescue Fox, a well-known 
authority on the medical value of English sea- 
side resorts, read a paper. The summary of the 
views expressed at this meeting was as follows : 
that. Great Britain could offer a number of 
excellent winter resorts (with a wide choice of 


spending of 


“ r 9 
¥ - 


vacker castle built at the Rochford Hosfit 


climate) for invalids; that hitherto little had been 
done to publicise these resorts, and that too 
little had been said of the disadvantages 
encountered by the invalid travelling abroad, 
of tiring journeys, defective sanitation, and the 
throw-back in health during acclimatisation. 
Further conferences at sea-side towns are being 
held, to enlist the co-operation of railways and 
other transport systems, of hotels, and of 
amusement centres. 


Compensations 
Apropos of “travelling British ’’ there are great 
pleasures in store for those who contemplate joining 
Miss Rosalind Brandreth’s Goodwill Holiday Parties 
this vear. A detailed list of these will very shortly 
be available, and in the meantime we would throw 
out tempting hints about a thousand mile motor 
tour in “Glorious Devon,’’ Cornwall and Somerset, 
a wonderful trip to Oban, a visit to the Lakes, and 
-perhaps the most ‘romantic—a holiday at 
Portrush with its ‘‘ Causeway "’ of honeycombed 
rocks and natural “ Giant’s Organ,” said to play 
once in a hundred years on Christmas Eve! 
Goodwillers, it may be observed, are not idle now. 
The spring session of the Club is opening at 6 
Basil Street, Knightsbridge (just a biscuit-throw 
from Hyde Park Corner, we would remind St. 
George’s), and all newcomers are welcome, even 
if only for a visit of inspection. The Club meets 
on Sundays, 4 to 10 p.m., and Wednesdays, 7 to 10. 
Its charming premises are those of Miss Bradley's 
School of Dancing, in connection with which the 
Club has special terms on its evenings—a guinea 
for six lessons on a perfectly sprung floor. Miss 
Brandreth hopes to see a full house at the concert 
given by Frederick Taylor and Eileen Atkins on 
January 20; and at the annual spring reunion on 
February 6 Miss Brandreth will herself give a 
lantern lecture on last year’s holiday centres. 
Tickets for these occasions and particulars of this 
vear’s doings may be had from her at 52, Nevern 
Square, S.W.5. 
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al in one of the medical wards. (Full account neat week.) 
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The Nurse Training School 


Some problems from the sister-tutor’s point of view, discussed in a lecture by I. STEWART 
to the Edinburgh Branch of the College of Nursing. 


HE first training school problem concerns 
the probationer. Is the supply equal to 
the demand, and are we attracting the 

best tvpes to the profession ? If not, what steps 
are we taking to do so? 

In Scotland there appears to be no shortage 
( Most of our training schools 
have long waiting lists, and we are turning out 
year by year some very fine nurses, who promise 
well for the matrons and leaders of the future. 
But are the rank and file really drawn from 


{f candidates. 


the best types Perhaps the most searching 
st to apply is to ask whether we should, in ail 
ises, welcome their mintstrations to ourselves 
illness It is probably“an unattainable ideal, 


hat the training school aims at is a wider 
wer Of selection which will enable it to accept 


for training only those who will make good 
p al nurses, Who have the nursing instincts 
strongly developed and whose personality will 
iphold the high traditions of the profession. 
In the light of this, we are led to the conclu- 
sion that we are not as successful as we might 
he in our appeal to the class we want to attract. 


s a choice between medicine, teaching 
rsing as a profession, how many parents 
neourage their daughters to join our ranks : 
he general public has a hazy and often mis 
taken idea of what training entails. As a rule, 
only those who have some inside knowledge of 
ospital life and work will allow their girls to 
Even with this inside know- 
lve we all realise that if we are to compete 
candidates with our sister professions, wé 
ourselyes more into line with them 
equal advantages and attractions, 


ike the venture 


IS ring 


and Ofer 


Nursing still has its vocational aspect. All 
professions have. The teacher, to be successful, 
ist have the aptitude for teaching to justify 
her desire for training, and in the same way the 
probatione should be drawn towards the 
spital 


Victorian Trammels 

cannot help feeling that nursing is still 
tied down more than is really necessary by the 
trammels of Victorian conservatism. All honour 
to the pioneers who organised our training 
schools and brought them, step by step, to their 
present standard; but our leaders to-day have 
probably bigger difficulties to face than ever 
I predecessors had. 

SO many spheres of activity are open to the 
ern girl, She revels in her independence, 
nd wants to earn her own living in the way 


that appeals most to her, but she does not want 
to spend seven—or possibly more--of the best 
years of her life in training under the régime 
of discipline and routine inseparable from an 
institution, Two, three or four years would not 
pall; she would enjoy them, as her teacher sister 
enjoys her college experiences; but when it is 
a case of taking one training after another it 
becomes very wearisome, and she runs the risk 
of becoming “* hospitalised.” This is not a 
dictionary word, but I take it to mean, for 
example, the realisation that the day is Wednes- 
day because one is presented with a kipper for 
breakfast; the exchanging of the same greeting 
in the same tone of voice, with the same person, 
at the same time every day; the filling of every 
15 minutes with just so much and no more work; 
in short, being tied down by routine, with a 
cramped mental outlook.’ 


rT ‘ . 
The Gap Again 
_— 

The Rector of one of our largest secondary 
schools for girls recently gave me his opinion 
of nursing as a profession. I wish I could quote 
his words, for they were forcible and to the 
point, but I can only give you the gist of them. 
In reply to my queries I was told that although 
his students frequently consulted him about their 
profession, no more than two out of roughly 200 
had expressed a desire for nursing, and he could 
not conscientiously suggest it to any. It cer- 
tainly offers the satisfaction of knowing one is 
doing good work, but there, he argued, the 
advantages began and ended, 

The students mostly leave him to enter the 
university or to take up secretarial work, a few 
for domestic science, all of which can follow 
immediately after school days. No provision is 
made for the prospective nurse at this stage. 
She must find something to do to occupy the 
time until she is considered old enough to enter 
hospital. Very often it is work in an office, in 
which she learns the joys of independence and 
leisure evenings, and an easily earned salary. 
The discipline and restrictions of training days, 
which would have followed school life naturally, 
appear unduly irksome after this interlude, and 
pluck and determination are necessary to go 
through with them. 

The Rector had a good deal to say about the 
status and salary of the qualified nurse, and 
although his criticism sounded severe, one had 
to admit it was not unjust. 

He invited me to meet a class of about 60 
senior girls, to tell them what nursing has to 
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The Nurse Training School— Contd. 


offer; but I declined. How could one go to 
girls of 16 and 17 vears of age, just ready to 


give their enthusiasm to preparation for their 
lite work, and say ‘ Come to us in three or four 
years’ time and we will train you.” It would be 
ditferent if we could direct them to a course of 
studies directly connected with nursing, so that 
they could carry on straight from school, as 
their companions do, 

So many of the subjects which at present have 
to be taught in hospital could be given more 
satisfactorily at this stage—for instance, anatomy, 


physiology, hygiene, dietetics, cookery, bacteri- 
ology, the history and ethics of nursing. If the 


candidate could enter hospital fully equipped in 
these subjects the classroom work would be very 
much reduced; there would be more time for 
clinical instruction, and such a plan would also 
pave the way for the affiliation and co-operation 
between the various training and the 
more comprehensive and complete general train- 
for which we hope. 


schor Is 


ing 


as matters stand 
nursing is 


Few people will deny that, 
the training in general 
incomplete. Keorganisation is urgently needed, 
to make it more comprehensive and to save all 
the unnecessary duplication which is associated 
with additional certificates. A doctor = qualify 
but if a nurse wishes to be fully 


at present, 


in five years, 
trained, her three or four years in a general 
hospital are not nearly sufhcient. To gam a 


working knowledge of the nursing of children, 
fevers and mental conditions, she must spend 
further period of two and sometimes three vears 
in each a the special hospitals devoted to them. 
Midwifery also is an extra subject. 

Surely these important branches of nursing 
(midwifery in particular) should be included in 
a general training, the whole to be completed in 
five vears at most, The nurse 
could then specialise if she wishes, in the same 
way as does the qualified medical man or woman 

The question arises of the elementary school 
girl who is attracted by nursing. Is not her 
position the same with regard to nursing as to 
the other professions ? If she has real grit and 
ability she will pull herself up to the required 
standard for entry. It is not for the hospital to 
lower its standard, but for the candidate to rise 
to it, always bearing in mind that the supreme 
test is that of personality and practical ability 
than education. 


Orderlies 
For those who are unable to reach the required 
standard it has been suggested that the system 
of orderlies, which exists in many hospitals, 
should be extended. Such a scheme has much 
to recommend it. By sharing the routine ward 
work with the probationer, the orderly would 


pt ssibly less. 


rather 


have the personal contact with the patients which 
she desires. The hospital would benefit by her 
and the public would welcome them, 
for example, when additional help is 
needed in the home in case of sickness, although 
skilled nursing is not essential. One stipulation 
appears necessary, namely, that the distinction 
between nurse and orderly should be clearly 
marked, and in order to safeguard the interests 
of the trained private nurse it should be made 
impossible for an orderly to pose as a trained 
qualified nurse. With State registration at the 
nurse’s back this should not be difficult. 


services 
especially, 


Precious Enthusiasm 
enters hospital brimful of 
anticipation, particularly 
if it is a first experience. Those who have had 
previous training may approach it rather 
differently. They feel just a little superior in 
their familiarity with the routine, and perhaps 
slightly bored. Much of the f the 
nurse’s training depends on the nurture of that 
enthusiasm. 
The ward 
routine treatment for 


The candidate 
enthusiasm and eager 


success OT 


realises that while there is 
the various diseases from 
which her patients are suffering, each mdividual 
case must be studied and treated on its own 
merits, In the same way the teacher not only 
recognises types among her students, but she 
knows that each one has her own peculiar 
characteristics and difficulties, 


sister 


Perhaps the siste,-tutor realises more than 
anyone else in hospital how many disappoint- 
ments and crushed ideals and how much dis- 
illusionment enter into the first few months of 
training. Most of the lost ideals are probably 
sentimental and can profitably be replaced by 
others more sensible and practical, but equally 
high. This exchange can always be encouraged 
with sympathetic understanding, 

None of us have travelled so far in our 
nursing career that we have forgotten probationer 
days, but our memories are rather inclined to 
play tricks on us and to recall only the good 
times. Hospital routine has become second 
nature and we do not think of our first intro- 
duction to it and the sensation of thraldom it 

We speak of the “ raw probationer ” 
that she will soon get “licked into 
It would perhaps be as well to remem- 
rather painful on 


suggested, 
and say 
shape.” 
ber that the process can be 
raw or sensitive material. 
The modern girl is brought up with much less 
home discipline than her predecessors, and she 
comes to hospital to find her movements res- 
tricted by rules and regulations. Most of these 
are essential for the smooth running of the insti- 
tution, and she accepts them w ithout question ; 
but one wonders if some of the time-worn rules 
which still exist in some hospitals could not 
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with benefit be dispensed with (such as insistence 
on uniform for meals and lectures, even if off 
duty). 

We are often faced with the criticism that the 
present-day nurse’s training includes too much 
theory to the detriment of her practical value. 
It is no argument to say “ We did not have so 
many lectures, and our practical nursing is as 
vood as, if not better than, theirs.” Such an 
attitude savours rather of the dog in the manger 
ind will never lead to progress, 

The nurse teacher will probably agree that too 
much theory is being taught in hospital, but I 
lo not, think she will say that the trained nurse 
is taught too much theory. So much of that 
which is essential could be relegated to the post- 
school pre-hospital period, and the candidate 
starting with a good foundation would find little 
difficulty -with her studies in hospital, It is 
very true that there are some nurses and 
teachers who, while brilliant students, are not 
so successful in their practical work, while others 
find study difficult but excel in their actual teach- 

y or nursing as the case may be. There is no 
loubt whatever that the practical person is of 
he greater value; but after ten years’ experi- 
ence in teaching nurses I have yet to find the 
practical nurse who was not helped by being 
given an explanation of the principles under- 
lving her work, and that surely is the sole aim 
ind object of theory. It has entirely failed in 
its purpose if it goes no further than the desire 
for high marks in an examination paper. The 
two, theory and practice, must be linked on to 
each other—the one to help, explain and 
strengthen the other—and they cannot profitably 
he separated, 

It is a common mistake to divide all nurses 
in training into the two categories, theoretical 
and practical, and to conclude they must be in 
either one or the other of these groups. As a 
matter of fact, one usually finds that the intelli- 
gent nurse, while excelling in her studies, carries 
her intelligence into her practical work and is a 
success in both—what we cail a “good all round” 
nurse. Such an one would not be willing to 
become a machine. She wants to know, not 
only the best method of giving a treatment, but 
why this special treatment has been ordered and 
what effect it is going to have. Ask her, when 
finished, if she regrets any of the time she has 
spent in study and would label it “ wasted.” 
Her reply will be very definitely “ No.” 

One even hears doctors say occasionally 
“ These nurses know too much; they will soon 
he diagnosing my cases and prescribing for my 
patients.” Does one ever object to the atten- 
tions of a doctor, a dentist or a plumber because 
he knows too much ? Surely his value is in- 
creased by his additional knowledge. The 
danger lies in knowing a little but not enough. 

We have all met the untrained, or partially 


trained person who is lavish in giving advice and 
attempts the most difficult undertakings with the 
assurance Of a specialist. She has absolute con- 
fidence in her own knowledge and competence, 
whereas her ignorance is leading her into taking 
risks which provoke gasps of surprise and fear 
in a qualified person. 

The more highly tramed our nurses become, 
the more do they realise their limitations and 
responsibilities and the better equipped are they 
for co-operation with the doctor in their joint 
ministry of healing. Both offices are needed— 
the doctor to diagnose and prescribe and the 
nurse to carry out the treatment. Which would 
the doctor or nurse prefer to have as an assistant 
in any emergency, the machine-made nurse, who 
will obey instructions implicitly but blindly, and 
fail to note the need for any deviations from the 
routine course, or the intelligent, well-trained 
nurse who understands what is being done, and 
has learned to adapt herself and her methods to 
existing conditions ? 

We do not want to take the nurse out of her 
sphere and turn her into a doctor, neither do 
we want to cram her leisure hours with un- 
necessary study, but we do want to turn out 
good, practical, thinking nurses, who understand 
what they are doing. 

The lines laid down by the General Nursing 
Council syllabus serve as a very good guide in 
deciding what is necessary, so long as it is inter- 
preted sensibly and from the pomt of view of 
the nurse and not the medical student. 

One often wonders if these critics of the 
nurses’ training realise how little time, after all, 
is spent in the classroom—in many hospitals 
one hour a week only, out of the 52 or 58 which 
are spent in the wards. Few hospitals allow 
more than two hours. 


The Sister-Tutor’s Difficulty 

This constitutes one of the biggest difficulties 
the sister-tutor has to face—how to cover the 
curriculum in the limited time at her disposal, 
especially when a good deal of individual help 
may be needed by the weaker students. 

Tutorial and “ quiz” classes usually come out 
of off-duty hours, and it is frequently necessary 
to divide the classes into three—morning, after- 
noon and evening, covering the same ground in 
each. This is an extravagant expenditure of 
time and energy, but it is better than attempting 
to deal with nurses after duty at night, when 


both teachers and taught are mentally and 
physically tired. 
The teacher instinctively revolts, and with 


reason, at the amount of spoon-feeding which 
must be done. She would fain lead her class 
by dint of questions and discussions on a forage 
for information, but so often she has to present 
their instruction to them not only ready-cooked 
but pre-digested. 
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The Nurse Training School— Contd. 


Che prelimmary training school is a tremen- 
dous boon to those hospitals which are fortunate 
enough to have one. It means a great deal to 
the sister-tutor to have guaranteed attendances 
at her classes, and she appreciates the oppor- 
tunity of getting to know her prospective nurses 
their possibilities, personal, practical and 
theoretical, It is a period of testing for the 
candidate and of preparation for the practical 
work awaiting her in the wards. 


Phe Risk of Cramming 
taught the technique of man) 
nursing procedures on a dummy figure 
trying her ‘prentice hand on the living 
patient, and her interest can be aroused and 
stimulated in the subjects she will have to study 
later, She can be taught how to take and write 
notes, how to study and how to answer questions 
on paper and orally. It is usually a very in- 
¢ and helpful course of training. There 
is an element of risk about it, however, in the 
tendency to cram more and more into it. 


She can be 
simp 


betore 


teresting 


Che temptation is great, for perfect and regu 
lar attendances are a joy to the teacher, and with 
full-time students she feels she has opportunities 
; but cramming at any time, and 
part cularly at this Stage, 1s not real teaching, 
attack of mental 
indigestion which will have far-reaching effects 


not to te missed 


ind mav lead to a_ severe 
Probably all training schools now work on the 
GN svilabus, and in many of them, 
State examination davs, the nurses’ lectures have 


since 


assumed an importance which is found to be 
Inconvenient because it breaks into we ll-organised 


outine in this, 


ital, method is essential, and every 


as in every department in hos- 
training 
school plans its curriculum to suit its convenience, 
Personally, we find it 
livid session into three terms, correspond 
school terms and with the usual 
vacation, when so many of the staff are 
on holiday. Each preliminary training school 
ourse lasts three months, and for the rest, with 
two lectures weekly in each course we can com 
fortably cover the syllabus, leaving a margin at 
the end for revision and for filling in any gaps. 
This, however, is a problem which each hospital 
is best fitted to solve for itself, 
\Vith regard to the teaching of practical work, 
is obvious that the possibilities of the class 
limited \t its best the dummy figure 
Is unresponsive, For observation of the sick 
and the actual nursing there must be the personal 
contact and the instruction of the wards. The 
principles of nursing are taught in the classroom 
and the aims and objects of various treatments, 
hut only in the wards can the nurse be taught 
the methods of applying those principles as 
favoured by the chief and the sister in charge. 
Thus it is essential that there shall be close 


most satisfactory Lf 


Vide oul 
with the 


Ll 


SUTDIMNICI 


room al 


and hearty-co-operation between the sister-tutor 
and the ward sister, the one specialising in teach- 
ing the principles and the other instructing in 
the practice of nursing, 

In many hospitals this link is strengthened by 
the use of ward schedules, and they are helpful. 
These schedules contain a list of various 
nursing procedures and treatments, in which the 
nurse 1S expected to become proficient, The 
ward sister, on teaching each, places a stroke 
opposite it, with her initials in a corresponding 
column, When satisfied as to the nurse’s pro- 
ficiency she gives an X, but if there has been a 
blunder or a grave error it is marked by an O. 
There is usually a space for remarks. At the 
end of three months the schedules are brought 
to the sister-tutor and renewed. She is thus 
kept in touch with the nurse’s progress in the 
wards, and by referrmg to them at the com 
pletion of training she can be sure that each 
item has at some time received the mark of pro- 
ficiency ; if not, she can take steps to repair the 
omission. 

Just one grievance in conclusion :—Scotland 
has always been proud to boast, and with some 
justification, of her standard of education and 
the facilities she offers for advanced learning, 
and vet, when the trained nurse wishes to take 
a higher certificate or to qualify as a teacher of 
nursing, she must go to England for the neces- 
sary instruction and examinations. When will 
our Scottish universities follow the lead of 
London, Leeds and Hull, and cater as they have 
done for the nursing profession ? 


American Views 
“Attendants ~ 


Another question of vast importance 1s bound up 
in the effort to bring not only skilled nursing but any 
kind of nursing to people of moderate means, and this 
contains such inflammable items as the employment of 
what are variously called ‘‘ attendants "’ or “ partially 
skilled nurses "’ or practical nurses "’ or simply “ un- 
trained nurses rhe latter is the term used in the census 
now being made and figures from the statistics of twelve 
states, now on my desk, show 21,889 trained nurses and 
11,678 untrained now at work During the last few years 
I have happened to see some of them at work and know 
there is need for some training, at least fhe employment 
of hourly nurses in the smaller towns and at times to 
supervise these untrained women, who are all that pe yssibly 
can be afforded in long illnesses in homes, seems to be one 
possible way of improving conditions.—.Miss Adelaide 
Nutting, in the American Journal of Nursing, December 


Hidden Values 

“ Realistic knowledge of the work done by the nurses 
is often lacking by those who in one field or another 
classify nurses It is probable that they do not 
comprehend the value of the practical training in 
developing skill through repetition, in developing judg- 
ment through observation, in developing poise through 
purposeful action under emergent stress, and in de- 
veloping ease with.human beings through living close 
to them in the climaxes of their lives."—Janet M 
Geister. R.N., Director at Headquarters. American 
Nurses’ Association, December Bulletin 
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Gloucester Royal Infirmary 


visit any 

N| one almost 
automatically for the appeal hoarding at the 

gates and the signs of new construction in the back- 
ground, and the Gloucestershire Royal Infirmary and Eye 


to 


looks 


when one sets out 


county hospital 


OWADAYS 
important 








Institution is no exception. There are of course a 

umber of reasons for this—better transport facilities 

aking it easier to admit even quite distant patients 

nto a big central hospital; the toll of accidents on the 

ain roads; the need for private patients’ wards; and 
lditional accommodation for special departments 

The New Block 

Che first thing Miss Hughes, the matron, shows her 

sitors, then, is the fine new block to the south behind 

main wings, a block which has already reached the 

d storey and is to fill many important roles and 

eve much congestion The foundation stone was 

ast June by Princess Mary 

(Juite as important as the general medical and surgical 

es 1s the eve, ear, nose and throat work of this 

ta half one of the new floors is to be devoted to 

in-patients, therefore, and half to ear, nose 

hroat patients, and the departments are to have 

irate theatres. Below will be the massage and 

pedic departments, the ophthalmic out-patients, 

se and throat out-patients, V.D. clinics, and at 

p the much needed private patients’ wards and 

s The building will also house the pathological 

tory which is already, though under rathet 

ped conditions, doing important work for the 

and will be in a position to do more As things 

unavoidable present crowding is borne philo 

ly enough by the staff for they know it is only 

temporary nature Meanwhile the sister tutor 

Connell-Smith), anxious that her pupils take advan 

the many lessons in sanitation and hygiene which 

to be studied under their very noses, sees that the 


make continual expeditions to the new building 
serve the setting up of drainage and heating systems 


the Gloucestershire Royal Infirmary nurses do very 


their examinations, both hospital and State, and 


when I made my visit I met one of the honorary staff just 
off to give the anatomy lecture with one of Messrs. Kodak's 
hired cinematograph films. So far, though Miss Hughes 
has to turn down great numbers of unsuitable applicants, 
she has had no difficulty in keeping her staff up to strength 


and obtaining the type of candidate she requires. The 
nurses have many advantages at this hospital: the 


extra eye work--in which so few general trained nurses 
have the opportunity to become proficient; concentrated 
casualty work, including, unfortunately, an enormous 
number of traffic accidents; excellent free experience 
after general training in housekeeping and the X-ray 
department (after 6 months the nurses become extremely 
workers in the latter), and participation in the 
Federated Superannuation Scheme, which has _ been 
working for two years in the hospital. They also have 
two hard tennis courts at their disposai. Col. Calvert 
has presented a cup for competition among themselves 
and there are opportunities of entering for another local 
inter-hospital tennis cup. If ever the staff are ill they 
transferred to a fresh and dainty sick room containing 
two beds They have good off duty time probationers 
have a day off a fortnight, and three hours daily, with 
lectures in their on duty time. This last rule is as nearly 
inviolable as ingenuity can make it; for a 
time to encroach on her recreation is quite the exception 


reliable 


are 


nurse’s lecture 


Staff nurses and sisters have half a day per week in 
addition, 
- 
Wireless and Books 
Recently, when Miss Darell, a keen member of the 
Royal Infirmary League, married Mr. H. Schroeder, the 


son of Baron Schroeder, she asked as her present fron 
the bridegroom that every bed in the hospital should 
be provided with headphones, and the nurses’ and officers 
sitting rooms and the children’s ward with loud speakers, 
and this was done. The Linen League is a great help 
to matron, and the hospital library is in a very flourishing 
condition under the Gloucestershire Royal Infirmary 
League. Every Monday the representative of the League 
goes round the wards with her lists and basket of books, 
but the regulation book trolley is impracticable because 
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| » Pre 
liminar [raining 
= as vet, 
though matron 
realises this would 
make the teach 
ing of the 45 to 
47 nurses she 
alwavs has in 
training an easier 
proposition In 


her larger wards, 
those of 18 beds, 
the strain on the 


ward sister of so 
many on-duty 
lectures for her 


nurses is relieved 
in the only sen- 
sible way (if all 
trained nurses 
would but see it that of including one trained staff nurse 
in the ward complement There is at this hospital 
the nucleus of a private nurses’ institution, and—again 
an excellent system—the staff goes back to the ward 
for experience between cases As the private patient 
class tends more and more to apply for nursing care in 
hospital, it is probable that the private staff will 
eventually be absorbed in the new private patients’ block 


Feeling the “ Slump 

he hospital has been feeling ‘ the slump 
any other so that though there are many extras that 
matron would like she feels she must not ask for them 
until better times Magnificent help has been forth- 
coming however from the Workpeople’s Contribution 
which has been in operation for some years; 
the workpeople themselves are represented on the Board 

When I called, matron had just been taking in the 
harvest festival offerings and her large and ample larders 
produce—pumpkins, cabbages 
and unbelievably huge marrows ‘the nurses like 
ther stuffed said Matron—and the kitchen staff 
were getting down to economical jam making and pickling 
for the vear Fortunately the kitchens and adjuncts 
are spacious, light and well equipped, so this harvest 
should not have been difficult The newly 
arrived milk in the dairy was already thick with vellow 
cream it is periodically tested in the laboratory, 
and of such quality is the cream yield that one could 


New 


Vaughan Cowell 


as badly as 


Scheme 


were piled high with 


stor: 





ARTIFICIAL SUNLIGHT By Myrtle 
Southern Libraries: 2s 
Mrs. VAUGHAN COWELL’s little hand-book on artificial 
sunlight is of a size which can be conveniently carried 
in the pocket or handbag, and is thus very handy for 
on small points of technique. The teaching 
is accurate and practical, but the manner of telling it 
might be somewhat improved. We agree with the com- 
mendation in the foreword by Dr. Deck of the London 
Light Clinic, with regard to the chapter on dosage; it is 
thoroughly sound and Mrs. Vaughan Cowell is not afraid 
to give the procedure to be followed in minute detail—a 
very important point and one not always realised in text 
books on the therapeutic application of light 
Line drawing diagrams in place of photographs of 
apparatus would have increased the value of the book; it 
at students want to see 


reterence 


is the inside of the works th 





The children’s ward 


almost face the 
thought of being 
ona ‘Sippy diet.” 
The milk is drunk 
raw by all 
patients except 
the children for 
whom it is 
pasteurised In 
these kitchens the 
nurses are given 
lessons in practi- 
cal cookery and 
food values 

Perhaps among 
the best depart- 
ments in the hos- 
pital—at present 
at any rate, for 
all will have to 
give pride of place, 
we are told, to the 
new  block—are 
the extensive 
X-ray depart- 
ments with their 
leaded observa- 
tion windows, their developing rooms, air-, fire- and water- 
proof storage cabinets for films and their portable appara- 
tus with transmitter so that either light or power switch 
can be used. Sister has every X-ray that has been taken 
in the hospital for the last six years, and is rightly proud 
of her department and the efficiency of each nurse trained 
by her in turn. X-ray dosages are determined here by 
coloured pastilles 

The matron of this hospital, Miss Hughes, has held 
her appointment for the last nine years. She was trained 
at Leeds General Infirmary, but has been long enough in 
the beautiful grey town of Gloucester, set among the hills, 
to have become very fond of it and its people. Before I 
left we found a moment to admire the wonderful set of 
20 or 30 Chippendale chairs in the Board Room. We 
also went into the chapel where every Sunday a nurse plays 
the little organ; there is a tablet here erected by the staff 
to Miss Elizabeth Yeates, the Infirmary’s first trained 
matron. In memory of this leader the nurses also collected 
£50, the interest on which provides yearly prizes 

Much has not been described in this article—the 
children's balcony, the Peter Pan paintings in their ward, 
the light and diathermy departments, the theatre where 
operations start first thing every morning, the laundry, 
the nurses’ home and cottage and the assistant matron’s 
flat. Many of these departments will be allocated more 
commodiously however this year. Meanwhile we wish 
the Royal Infirmary every success with the remainder of 
its appeal, and look forward to an invitation to attend 
the function on the great day of opening the new block 


Books 


HISTORY OF THE INTERNATIONAL COUNCIL OF 


NuRSES, 1899—1925. Compiled from Official 
Documents by Margaret Breav and Ethel Gordon 
Fenwick, Founder of the International Council of 
Nurses \ full report of this interesting volume will 


Copies can be obtained from 
Henrietta 
post free. 


shortly be published. 

the Librarian, College of Nursing, la, 

Street, Cavendish Square, W.1. Price 5s., 
REPORT OF THE PROCEEDINGS OF THE SECOND 
BIENNIAL CONFERENCE ON MENTAL HEALTH.— 
Edited by J. R. Lord, C.B.E., M.D., F.R.C.P.E., 
Hon. Secretary, National Council for Mental Hygiene 
(Adlard & Son; 2s. 64d.) 


CONVERTING A Business INtTo A PRIVATE COMPANY 
By Herbert W. Jordan. ( Jordan; 1s. 64d.) 
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Festivities in 
Seaside Cottage, Bonchurch, Isle of Wight 


always, brought 
heer to the full house of vi On Christmas 
who went to early had a festive 
i nd interchange of gifts, whilst those in bed 
had their breakfast trays crowded with parcels, and 
da visit of greeting from Miss Burgess 
event was the Christmas 


much pleasure and 


Sitors 


Stmas, as 


Service 


dinner in the 
fhe dining-room and table were beautifully 
the gay crackers making a splendid splash 
Before dispersing “Auld Lang Syne” was 

sung and Miss Burgess was thanked and cheered for 
, 


} 1 ] 


s al 


k 
ng Day the weather made it possible for 
th sual Christmas party group to be taken. On New 
ve everyone stayed up to see the old year 
the beginning of 1932, and much enjoyed 
hearing the broadcast message from Westminster 
\bhe The festivities ended with a special New 
, ay dinner. 

Visitors to Seaside Cottage during 1931 will be 
to know that the clock given by Miss Louisa 
\\illiams (stopped and sealed at time of purchase) was 


a 
f 


won by Miss F. L. Davis. During the year there were 
720 entries in a guessing competition’ as to when the 
clock had stopped. On December 30 the package was 
opened and the time found to be 7.2 Altogether 
t sur r £9 was raised, and this has been added to 
the sal work total. 


St. Mary Abbots Hospital, Kensington 


Her Majesty the Queen, through the “ Daily Sketch,” 
graciously sent a lovely large doll dressed in blue, and 
idl woolly bear to the matron of St. Mary 
its Hospital, Kensington, to augment the numbers 
gifts received from the hospital’s well-wishers. 
Though each ward held its own “At Home” at some 
luring Christmas Day, it was difficult to decide 
ight lay claim to one enormous and intriguing- 
about whose destination matron seemed 
undecided. We wonder which received it ultimately ? 
‘Spring,” with its stork and usual burden; 
rk,” which certainly had additional occupants ; 
was “Summer,” a wonderful housing scheme, 
host of others. En passant, a charming casualty- 
ng ward has recently been achieved out of a 
rgotten corner of the hospital. Cool blue and white 
ind shining instruments “ welcome” those whos¢ 
sudden misfortune leads them to seek skilled aid. 


esome, 
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Croydon Mental Hospital 


mental patients have as good a time at Christmas 
‘ts those at the Croydon Mental Hospital, they are indeed 
extremely lucky. The festivities at this hospital began 
Christmas Eve with carols, and concerts, fancy dress 
ind other entertainments will continue in almost 
ken sequence until January 9. We visited the 
mn Tuesday, December 29, and were given a very 
lcome by the matron, Miss W. D. Allan, who 
is round the hospital 
lecorations were planned and executed by the 
aided when necessary by the nursing staff, and 
everyone was justly proud of them. Crépe paper of bright 
‘ irs formed the basis of the decorations, which were 
mainly of flowers. Some of these were so 
that it was only on close examination that their 
vas discovered. In one ward a single woman 
patient was responsible for all the flowers, of over twenty 
I varieties. Last year she made 1,500, but no 
available for this year’s number The men's 
perhaps not so ornate as the women’s but the 








War Wwe 





the Hospitals 


colour schemes were equally pleasing, and some of the 
designs were criginal and well thought out. 

At 5.45 p.m. a fancy dress dance was given for the 
patients. Almost all the female patients who attended 
and many of the male patients were in fancy dress, mostly 
of bright hues, and every one enjoyed the dancing. The 
band, formed by male nurses and patients, was excellent 
indeed. Staff and patients entered thoroughly into the 
spirit of the dance, and one felt all the time that one was in 
the midst of a very happy family 


Dorset County Hospital 


A very happy Christmas was spent at the Dorset County 
Hospital.. The wards and corridors were frettily decor- 
ated by the staff and on Christmas Eve the sisters and 
nurses, with the Chaplain, sang carols in all the wards, 
carrying lanterns decorated with evergreens. Santa Claus 
in the person of the Rev. H. G. B. Cowley, of Stinsford, 
entered the hospital in the afternoon on a trolley and 
distributed gifts from his capacious sack. He also presented 
each member of the staff with a present from the Com- 
mittee After tea, the house surgeon, sisters and nurses 
gave a delightful concert to a large audience. On Satur- 
day the maids enjoyed their Christmas dinner and the 
tree was stripped in the children’s ward on Monday after- 
noon. On January 21 the Committee will entertain the 
matron, Miss Bellamy, and the nursing staff at a dance. 


[ He yber t 
Hospital. 


1 merry Dorset County 


group at the 
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S SCENE 


1 full account appeared in last week's 


Derbyshire Sanatorium 

Everyone at the Derbyshire Sanatorium, Chesterfield, 
had a happy time this Christmas. The festivities began 
on Sunday, December 20, when carols were sung by 
1umber of school girls. On Christmas Eve, the nursing 
staff had a lantern parade around the sanatorium and 
sang carols on each block. During Christmas morning, 
Alderman Clark paid a visit to the sanatorium, and 
after the usual Christmas dinner, at which Councillor 
Thorpe, his son and friends officiated, a whist drive 
was arranged by Miss Hemmings [The matron, Miss 
E. M. Salmon, acted as M.C., and the prizes, were given 
away by Mrs. Robertson 

The whist drive was followed by a large Christmas 
tea, organised by Miss Dougherty on the women’s block, 
where 108 were seated, and enjoyed, in addition to 


their tea, bombs, fireworks and crackers The large 
Christmas tree was stripped by Dr. Robertson acting 
as Father Christmas to amuse a large audience The 


lay’s enjoyment concluded with an excellent staff concert 
rranged by the assistant matron, Miss Evans, who made 
1] of pastel shades) for the crinoline dance 
concert, arranged by Mr. Thompson, was 
December 28, and the patients gave 


all the dresses 
\ delightful 
ven on Monday 





a concert on December 31 The festivities closed with 

n entertainment on January 7, given by the “ Versatiles. 

te q ‘ 
Guy's Hospital 

Christmas brought all its usual festivities to Guy’s this 
ear; nothing was cut out, though strict economy was 
xercised in many directions Christmas morning was 
shered in by the carol singing of the nurses and in the 
fter ma residents’ nigger troupe gave entertainments 
d concerts. On Tuesday, December 29, preparations 


were in full dance. Cosy 


abundance of 


swing for the nurses sitting-out 


bright decorations, ice-cream and 








rr: ments for the services of two bands all augured 
vell for a successful evening Miss MacManus the matron 
truck a new note for the maids’ party on December 30 by 
xten invitations to male visitors, an innovation 


ich was very favourably received by the domestic staff 


fhe children attending the dental department also had 


their partv on December 30, and here the chief attraction 
was a Punch and Judy show The charwomen’s party 
n the 3lst ended the long list of gaieties 


at the London Homoeopathi« 


SSUe 


Eaton Grange 


One likes to think of a 
happy time for mental defi- 
cients at Christmas, and they 
had it at Eaton Grange, Nor- 
wich, where Miss Yeadon, the 
matron, laid herself out to 
please her patients. Perhaps 
the greatest treat of the 
season was a concert in which 
the patients were able to 
co-operate, backed up by 
Sister Williment and some of 
the nurses. Duets and chor 
uses were sung, and very 
little mental deficiency was 
apparent in the dancing ot 
the really complicated horn 


pipes, sword dancing, High- 
land flings and Irish jigs, 


which were part of the pro- 
gramme. Mr. Witard, chair 
man of the Mental Hospitals 
Committee, who presided, 
thanked the performers and 
dwelt, for the benefit of 
visitors, on the great strides 
made in the administration of 
mental institutions since the 
time of Dickens. He partic- 
ularly drew attention to the 
great bond of affection exist- 


Hospital ( Keystone) 


ing between patients and 
nursing staff at Eaton Grange’ He was sure that twelve 
months ago it would have seemed incredible to the 
Committee that such an entertainment as that given 


to-night would have been possible 


Royal Waterloo Hospital 
\t the Royal Waterloo Hospital on Tuesday, Decem- 
ber 29, the Governors were At Home, for tea and for 
the in-patients’ Christmas entertainment, to all those 
interested in the work of the hospital. The deep red 
tiles and dimmed and decorated lights of the entranc« 
hall, corridors and wards created an atmosphere of 


cosy welcome which the well-laid-out tea in the nurses’ 
home did much to confirm. Friendly groups gossiped 
over the teapot and strolled into the wards to watch 


the conjuror and see the delightful Christopher Robin 
lantern slides which Miss Patty Price illustrated with 


song and anecdote. Good decorative effects were 
obtained by very simple means. For instance, one 
ward blossomed entirely into dolls in red crinolines; 
fat dolls and thin dolls, large dolls and small dolls, 
black dolls and pink-cheeked dolls. A small patient 
had had a large hand in this singularly attractive 
puppet show 


Royal Cripples’ Hospital, Birmingham 

We hear from the matron, Miss Smith, that Christmas 
was spent very happily at the Woodlands Cripples’ Hos- 
pital, Northfield Che wards were prettily decorated, 
and represented such diverse subjects as Bunny Land, 
Holland, Spring, Autumn, Fun Fair, Singing in the Rain, 
Sport, Buy British and Carnival. On Christmas Eve 
the nursing staff sang carols to the patients by lantern 
light \ll the patients had Christmas stockings, and at 
their traditional dinner on Christmas Day the turkeys were 


carved by the medical staff. The patients’ party took 
place on December 28, when Father Christmas presented 
each one with a gift The final festivities were a staff 


dance on January 1 and the maids’ party on January 5. 


St. Leonard’s Hospital, Shoreditch 


The nurses and sisters gave a delightful and most 
successful concert to the staff and patients on Friday, 
January 1. The opening chorus revealed the sweetest 


with 
gentlemen 


Early Victorian ladies ever seen on the stage, 
palest 


their dainty frocks of hue; their 
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rtners, too, looked as if they had come from an old- 
ld garden \ 


9 very pretty minuet given by Miss 
S Gorman and Miss N. Rand was much appreciated. 
born elocutionist, held her audience 


ss Haigh, a 


spellbound. Songs were rendered by Miss S. Win- 
._ and the Misses Rand, Lynch, Maddock, and 

rs Miss N. O’Brien gave very amusing Irish 
ns, as also did Miss S. Hobson and Miss N. 
\latthews Sketches, as usual, delighted everyone, 
specially “ Waiting for the ’Bus,” which was acted by 
sisters. The fact that the chairman and councillors 


the hospital were present, as well as their medical 
superintendent, Dr. Kelleher, and their matron, Miss 
\f. Pilkington, was a great encouragement to the per- 
to be congratulated on their success 





rs, who are 


Several more account 


held over until 


" 
St. Stephen's, Fulham 

The nursing staff. at St. Stephen’s Hospital, Fulham, 
evidently devoted much thought and skill to the trans- 
formations which made ordinary wards into enchanted 
glades. As always, the babies claimed a lion’s share 
and, in the quaintly prim setting of a “ willow pattern” 
ward, stacks of toys of all kinds were dispensed under 
the time-honoured fir tree and a new and pleasingly 
appropriate kind of tree from which blobs of beauti- 
fully red apples dangled. Many are the services 
demanded of crinkled paper, but we have seldom seen 
it put to a more ingenious use than at St. Stephen’s, 
clothing the figures of the vixenish witches and grace- 
ful dominoes, which festooned the walls of thc 
hall where the nurses held their dance on December 29 


eve... 


7 


next week.) 


Crossword Puzzle Number 2 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on January 17 


Conditions 


Solutions must reach this office not later than the 
n Wednesday, January 13 

\ddress your entry to Crossword 

l Nursing Times Mac 


s Street, W.C.2 


Puzzle, No. 2 
millan & Co Ltd St 


Write vour nat and address in b/ tpitals in the 
~ led 
Do not enclose any other communication with your 
solution of this week’s puzzle will be given in 
. cS issue 
No correspondence can be entered into with regard 
petition and the decision of the Editor is 
gally binding 
Across. 19. Fluffy surface. 
| i e nit 
Down. 
I unded 
i } ‘ 2. Negati 
s l 
Half Joins 
" 
5. A happy woman, beheaded 
: G. Overfill. 
2. Jacl 
i eee 7. Axe-handle. 
- 4 d nitial s. Consumed. 
= ! S 1nitlais 
2 : ee a 10. Useful when in convers- 
Te, hone ational difficulties 
, Ll. It’s me, 
\ 2 P - ¥ 13. Irish. 
sign “ak eves - 
.) 15. Out-house. 
i ty 
" i Soe 16. Flowered silk fabric. 
| senta e of an 
a) ) a 
incient race 19. Loving. 
Do amiss 21. Pass in. 
| 22. Disrobe. 
Borders 24. Not his 
Personal reco 26. Tent anchor. 
\ 27. Vase. 
' 32. Profession of “ Mr. Dip.’ 
Nearly 46 across 3. Painful in the eve. 
Beginning 35. Later 
2. A book of the world 3u. Instruct. 
S rv customer 38. Arrest. 
\ reproof 39. Card game. 
) *ercelve 
\ppe taining to the 10. Perceive. 
female species. 41. Almost all. 


$3. Light fiction (abbr.) 
44. Ocean greyhound course. 


nurse s foremost 


protec tion. 




















Solution to Puzzle No. 1 


Across.—1, Argon 5, Brand 9, Adit 11, Loan 
12, Galena. 14, Utters 16, Ell 17, Epoch 19, Lie 
20, Loop. 22, Esk. 23, Lets. 24, Enow 26, Ride 


27, Ratafia 28, Lags. 30, Prod 33, Tone. 34, Ell 


36,- Star. 38, Art 39, Brian. 41, Ire. 42, Berber 
44, Talons. 46, Eats. 47, Eros. 48, Ousts. 49, Doers 

Down.—1, Angel 2, Gallon 3, Ode 4, Nine 
S, Both. 6, Rat. , Aneled. 8, Doses 10, Tape 
11, Luck. 13, Aloe. 15, Rite. 18, Osmanli. 21, Porge 


23, Liars. 25, Was. 26, Rip. 28, Lore. 29, Antres 
31. Otiose. 32, Darn. 33, Taboo. 34, Errs. 35, Late 
37, Rests. 39, Bets. 40, Nard. 43, Bat. 45, Loo 

The name of the prizewinner for Crossword Puzzle 
Number 1 will be announced next week 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
‘* The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.z2. 


A Protest 


Am I reading correctly F. A. Sheldon’s letter in ‘‘ The 
Nursing Times,’’ of December 19, when your correspondent 
Rest assured that the largest Conservative majority 
of our time will not be concerned with the conditions 
and hours of labour of any section of the community ”’ ? 

It is, if I remember rightly, owing to the old Conser- 
vatives that we have the College of Nursing to-day, also 
to the Conservatives we owe our high place in Europe as 
a leading nation. Socialism has been tried for centuries, 
and the countries that try it are a standing example of 
how not to do things. F. A. Sheldon’s letter savours too 
much of Socialism for me to give it any sympathy. 

Personally, I should like to see the College of Nursing 
made the centre for all nursing affairs, including an 
employment bureau. So long as the nursing profession 
has several organisations, and is so split up, it cannot 
achieve its full strength. I should like to see all graduate 
nurses paid a stated fee, and all undergraduate nurses 
also paid a stated fee, so that both the public and the 
trained nurse would know how they stood financially. 
\pathy seems the great stumbling block at the present 
time. 

If everyone criticised the Conservative majority as 
F. A. Sheldon has done, it would undoubtedly intensify 
the depression, and certainly could not help in any way. 

M. E. RicHarpson, A.R.R.C., S.RLN. 


Says, 


“One Up!" 

Your quotation from Guy’s Hospital “ Gazette,” 
“woman, generally’ speaking, is generally speaking, 
naturally demands the obvious if hackneyed riposte of 
the famous Mrs. Poyser in “Adam Bede”: “ Howiver, 
I'm not denyin’ the women are foolish. God Almighty 
made ‘em to match the men.” 


that 


“ INJURED.” 


Thanks and a Happy New Year 


Miss L. S. Clark, matron, Whipps Cross Hospital, 
wishes to thank all those members of the staff and 
friends who were unable through distance and other 


reasons to be present at her farewell gathering for their 
wonderful presentation and to wish them all a very 
happy New Year 


General Nursing Council for 
Scotland 


At a meeting on Friday, December 18, Sir John Lorne 
MacLeod, G.B.E., LL.D., occupied the chair and 11 
members of the Council were present. Amongst the 
correspondence dealt with was a letter from the Queen's 
Institute of District Nursing, forwarding a resolution 
to the effect that the training of nurses as at present 
existing requires consideration and amendment. It was 
resolved that the Queen’s Institute of District Nursing 
be informed that the matter had been carefully considered 
by the Council recently following on a Report by a Com- 
mittee appointed by them. 

The report of the Education and Examination Com- 
mittee was submitted by Col. Mackintosh, the convener 
of the Committee. Recommendations in regard to 
appointment of examiners to the panel and other matters 
were approved and the names of a number of nurses 
were ordered to be placed on the Register. Authority 
was given for the deletion from the Register of nurses 
who had failed to pay their retention fee and the Registrar 
was instructed to obtain estimates for reproducing copies 
of the Register for sale 


News In Brief 


We hear that :-— 


AS a result of the New Year Honours list, Princess Mary, 
Countess of Harewood, will in future bear the title 
of Princess Royal. 
R. BARRIE LAMBERT and Dr. Louisa Martindale 
have been made members of the new governing body 
of the new Post Graduate Hospital and Medical School 
at Hammersmith. 
ISS A. M. Barnes, who has just completed 21 years as 
superintendent nurse at Norwich Infirmary, was 
presented on the anniversary of her appointment with a 
portable wireless set and a silver plated soup tureen and 
soup spoons. 
M5 McDougall who was for seven vears matron of 
Ellesmere Cottage Hospital was presented on her 
departure from the hospital and town with a handsome 
case of cutlery and an album and cheque from ex-patients 
and friends. Dr. Casper spoke warmly of the hospital’s 
recognition of Miss McDougall’s valued services. 
ANY north country people will be regretting the 
retirement of Dr. F. H. Morison, medical officer of 
health for Cumberland, after 25 years’ service. The 
Cumberland County Council placed on record its high 
appreciation of the services he had rendered as Cumber 
land’s first county medical officer. 
D*®: GEFFEN, speaking at the winter school for health 
visitors at Bedford College, said that there was 
nothing he loathed more than hearing parents boast of 
the scholastic attainments of a child under seven. He 
added that the father should never be made the emblem 
of punishment; on the contrary, he should devote all the 
time he could give to playing with his children 
HE “ Nursing Mirror's ’’ broadcast appeal on behalf of 
the ‘“‘ Elderly Nurses’ Fund,’’ which, like our own 
‘Nurses’ Appeal Fund ”’ is carried by the *“ Nation's 
Fund for Nurses,’ has realised the magnificent sum of 
over £1,160, and money is still coming in. The speaker 
was Mr. Sydney Walton, C.B.E., president of the Harrow 


and Wealdstone Hospital, who is a director of the 
‘* Nursing Mirror.”’ 
VERY excellent article on the ‘“‘ Domiciliary Service 


of a Maternity Hospitail,”’ with special reference to 
pyrexia and the value of skilled nursing, by Miss Gladys 
Carter, B.Sc.(Econ.), S.R.N., has appeared in the “‘Lancet”’ 
of January 2. Miss Carter was till recently Supervising 
Sister of Out-patient Midwifery at University College 
Hospital. She is now Inspector of Midwives for Man- 
chester. 
ISS Marion Ritchie, who has just died at the age of 
85, was for many years associated with her cousin, 
Dr. Annie McCall in valuable pioneer maternity work. 
Dr. McCall’s school of midwifery, which she founded in 
Clapham in 1885, developed later into the present Clapham 
Maternity Hospital, where Miss Ritchie gave her invaluable 
secretarial help, and interested herself deeply in all that 
concerned the hospital. 
HE claims of the Federated Superannuation Scheme 
are being urged by the chairman, Sir Edward Penton, 
upon the Committees of those Scottish hospitals which have 
pensions for their nursing staff under consideration. 
Private schemes, he says, tend to curtail the desirable cir- 
culation of experienced hospital employees. The two 
largest Scottish hospitals which have adopted the scheme 
are Edinburgh Royal Infirmary and the Western Infir- 
mary, Glasgow. 
NEW ambulance station has just been opened by the 
L.C.C. at Streatham to facilitate the transport to 
hospital of persons meeting with accident or sudden illness 
in the streets or in buildings. To call an ambulance 
the nearest telephone should be used, no call fee being 
charged, and it is only necessary to ask for ‘‘ ambulance.” 
The latter is available from 7.30 a.m. to 11.30 p.m 
except on Sundays, when one can always be obtained from 
the existing South Western Accident Station at Stockwell. 
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State Examination Answers 
October—Final Supplementary—Concluded 


Fever Nursing 

Write a description of a case of erysipelas of the face. 
vhat complications of a serious nature would you be 

fe look-out 
The onset of the illness is sudden, and is accompanied 
by shivering or rigors, with high temperature, headache 
vomiting. Sore throat and general malaise may be 
plained of, quickly followed by the erythema which 
isually takes its origin in an abrasion of the face, often 
starting from the inner canthus of the eyelids or the 
terior nares. The patch of redness rapidly spreads 
nd becomes deeper in colour, swollen, tense and shiny, 
ot to touch, and most uncomfortable to the patient, 
usually complains of a burning sensation and stiffness 


the part. The inflamed area is slightly raised and 

ts margin is appreciated as the “ spreading edge’”’ of 
erysipelas “ Butterfly’ or ‘spectacle’ patterns 
ay develop as the inflammation spreads, the ears will 

be swollen, and the eyes completely closed by cedema. 
In severe cases, blebs are common, followed by des- 
ation. If the scalp is involved, there will be great 


tenderness of the head, and headache will be severe, 
vith insomnia, occasionally leading to meningitis. 


rhe temperature remains high during the acute process, 
vith severe constitutional symptoms such as delirium, 
often falls by crisis at the end of a week, or later. 
When inflammation ceases the symptoms subside and 
le patient feels better, the affected area becomes 
less tense and red, and continues to heal, though 
apses and second attacks are common, especially in 
patients where nose or eyes are scratched. 
complications of a serious nature are :—(l) 
llulitis, abscesses and necrosis, sometimes leading to 
septicemia and pyemia. (2) Delirium tremens in 
subjects. (3) GEdema of the larynx, following 
vasion of the mucous membranes of mouth and fauces. 
4)Albuminuria and nephritis. (5) Broncho-pneumonia, 
eptic pneumonia or hypostatic pneumonia. (6) Menin- 
gitis, rarely. (7) Heart failure in cases of long duration. 








holi 


from which 
Describe 


infectious diseases 
artificially produced 

é two of them 
(1) Smallpox—active immunity by vaccination with 
glycerinated calf-lymph. (2) Diphtheria—(a) active 
nunity by toxoid or toxin-antitoxin to Schick-positive 
passive immunity by diphtheria antitoxin 
contacts.”’ (3) Enteric fever—active immunity by 
accines of typhoid and paratyphoid organisms. (4) 
scarlet fever—(a) active immunity by toxic filtrate 
irom scarlet fever organisms to Dick-positive subjects; 
passive immunity by scarlet fever antitoxin to 
ontacts (5) Measles—passive immunity to “ con- 
cts’ by blood-serum of patients convalescent from 
easles. (6) Cerebro-spinal meningitis has been pre- 
vented by inoculation with a multivalent meningococci 


Name the immunity 
the method 


ivy now be 


; my 


subjects b) 





ccine, which is useful during an epidemic. (7) 
iniluenza—immunity has been produced by injections 
mixed catarrhal organisms. 


Two methods of immunisation are :—(1) Diphtheria.— 
\n example of active immunisation. A person who 
gives a positivé Schick result may be immunised more or 
ess permanently by the injection of diphtheria toxoid 
M.T.), which is diphtheria toxin treated with formalin 
ind heat and thus rendered non-toxic, though still 
apable of producing diphtheria antitoxins for immunity 
n the recipient. Three injections of lc.c. are given 
intramuscularly at weekly intervals, or smaller injections 
er a longer period if the reaction is severe. The 
nmunity is not gained for several weeks or more, but a 
negative Schick result will eventually be obtainable. 
2) Measles—An example of passive immunity. A 
easles ‘‘contact’’ may be immunised by an intra- 


muscular injection of 5c.c. of blood-serum from a 
healthy convalescent measles patient, which quickly 
produces immunity though it may be of shorter duration. 
The usual aseptic precautions must be taken in making 
the injections in both cases. 


Describe the usual diet and method of feeding in the 
following cases :—(1) acute nephritis; (2) severe whooping 
cough; (3) pharyngeal paralysis in diphtheria. 

(1) In acute nephritis the diet consists chiefly of 
sweetened fruit drinks, and milk in reduced quantities 
may be ordered. This is given by feeding-cup at regular 
intervals and may be supplemented by carbohydrates 
and fats in the form of rusks, thin bread and butter, 
toffee or barley-sugar, cereal puddings with cream and 
fruit, thus restricting proteins in the acute stage when 
blood is usually present in the urine. With much edema 
fluids should be more restricted and salt excluded from 
the diet. Meat extracts and broths which are irritating 
to the kidneys should be avoided so that the affected 
organs are spared as much work as possible. As the 
condition improves, proteins of easy digestion, such as 
lightly boiled eggs, may be given, and more milk. 

(2) In severe whooping-cough the diet should be 
nourishing though of easy digestion, and of a non-irritating 
character. Warm milk is the chief food, with drinks of 
water as desired. Partial peptonisation of the milk aids 
its digestion and the addition of plasmon or of Benger’s 
food adds to its nutritive value. As vomiting frequently 
occurs, it will be advisable to support the child and give 
a small feed immediately after paroxysms of coughing 
and vomiting so that it may be partly digested before 
another attack, and thus avoid undernourishment. In 
very severe cases where milk cannot be digested, albumen- 
water and whey may be substituted until the condition 
improves. When the attacks become less frequent 
bread and butter, milk puddings, vegetables and gravy, 
etc., may be added, though the stomach must not be 
overloaded, and foods which promote fermentation 
or acidity should be avoided. Cod liver oil and malt may 
be added to a good nourishing diet in convalescence. 

(3) In pharyngeal paralysis, as the patient cannot 
swallow, nourishment is introduced by nasal feeds of 
milk or peptonised milk to which is sometimes added 
glucose, or a well-beaten egg; or Benger’s food may be 
used, the mixture being strained beforehand. The 
patient’s mouth should be kept moist and clean throughout. 

Method of giving.—The tray of utensils, scrupulously 
clean, should be brought to the bedside, screens placed 
around, blocks removed temporarily, and a second nurse 
called. The nostril is cleansed, and with clean hands 
mackintosh and towel are arranged around neck and 
shoulders; then, after emptying water from the apparatus 
(a slender glass funnel with rubber tubing to which is 
attached by glass connection a fine Jaques’ rubber 
catheter, size 4-6), the first few inches of the catheter are 
lubricated and inserted into one nostril, pushed directly 
backwards along the floor of the nose to the nasopharynx 
and on through the cesophagus to the stomach. Should the 
catheter pass through into the mouth it must be with- 
drawn and re-introduced. Coughing, choking, distressed 
breathing, cyanosis or pallor would indicate its presence 
in the trachea and the need for rapid removal. The patient 
being comfortable, a little sterile water may first be 
introduced, followed by the feed at T. 99., the finger 
and thumb being used to control its passage. 

After feeding, the tube should be withdrawn, the upper 
part being firmly pinched to prevent any drops entering 
the larynx. Each nostril should be used in turn, and a 
little vaseline applied to the mucous membrane to prevent 
soreness. As the muscles regain their function, sips of 
water or of thickened fluids and jellies may be given 
slowly by mouth, followed later by light diet. 
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State Examination Pass List 
England and Wales: Final General—Contd. 


Provincial County Council and County 
Borough Hospitals—C ontd. 


Oldham B Park Municipal Hosp Beech, 
Fothergill, F. G Hewitt, L.; McLennan, E.; 
J. M. 
City Hosp.—-Matthews, A.; Patterson, P. A. 
St. Mary's Hosp.—Bishop, D. M.; Broodbank, 
ldet n, V. E. M.; Jones, R. E 
Wh Inf Greer, H M.; 
Molyneux, E Preston, Sharoe Gree 
Nicholis, M Midgley, L. A 
Inf Robinson, 5S 
1 Mu Collins, R. E 
Knowles Mountjoy M. P 
Street, W 4. D Romford, Hosp 
pan \ Downard, G. | Flett, 
lima R Hosp 


rendary 


vrhan 


Biddle Cameron 
Holland, L.; Keaveny 
Long, L.; Mulraney, 
Sheffield, City General 
Garthwaite, A.; Littlewood, I 
Smith, G. E.: Swan, M. R 
ton Borough Hosp.—Potter 
: th Shield Harton Hosp 
L.; Lueas, I Ramsey, E Tilley 
Wilkinson, M. Stockport, Stepping 
M Brown, E Ditchfield \ 
IX Timperley, E Whyte \ 
n-Trent Hosp., Newcastl 
Horton, M.; Keck, B. A.; Moss, I 
Wilson, E. I Sunderland 
oO. M. I Hill, A Littl 
waddle ] 
lay Road Barton, R. A 


Butterworth 
\ Warren 


| I ( 
Hawkswell, I 
t Bromwich, Hal 
tichards, A. \ 
Whiston Inf 
N ( 


ross, ( 


nter. (¢ 


Afhliated Hospitals 


Provincial 


IM 

l Hosp ifftliated Padding 
Griffiths, A. I.; O’Brien, J Hunting 
fil Hosp., London 


fominster 


te Inf., 
Brown, L 
and W 


Beynon, H 
West Cor ul ners’ 


Hosp., 


en s 





\ffiliation Scheme with Lambeth Hospital 


affiliated to South Devon and East Cornwall Hosp., 

4ymouth.—Francis, L. V. 

St. Albans and Mid- Herts. Hosp., affiliated to Watford 
and District Peace Memorial Hosp.—Sansom, K. M. 
Shrewsbury, Berrington Hosp., affiliated to St. Stephen's 
Hosp., London.—Gadsby, G. ; Saffron Walden 
General Hosp., affiliated to Addenbrooke's Hosp., Cam- 
bridge (Old Scheme).— Jones, O. M. 

Tavistock, The Hosp., affiliated to Torbay Hosp., 
Provident Dispensary and Eye Hosp., Torquay.— 
Jaldwin, A. F. L 

Wisbech, North Cambs. Hosp., affiliated to Adden- 
brooke’s Hosp., Cambridge-—Smith, D. I. Worcester, 
Shrub Hill Inf., affiliated to General Inf., Worcester.— 
\shplant, G. A 

Associated Hospitals 

London 
Garrett Anderson Hosp., associ 
Hosp.—tThurlev, E. G 

Greenwich, Dreadnought Hosp., 
Waterloo Hosp. for Children 
Hearne, M. L.; Howard, L 
Dreadn ught H SP . 
Anderson Hosp.—Salisbury, B. M 

Royal Waterloo Hosp. for Children and Women, associated 

th Dreadnought Hosp., Greenwich.—Coleman, C. A 
Stephens, kK. R. | 


Elizabeth 
Albert Dock 
associ ited u ith 
and Women 
Long. E 

. Elis 


Royal 
-Burns- 
Greenwich, 
theth 


associate win Garretl 


Provincial 
Chad's Hosp., associated with 
Road Hosp., Birmingham.—Rhodes M 
County Hosp., Clayton, associated with St 
Bradford Archer, A.; Grey, N. 
Chatham, Medway Hosp., associated 
Hosp., Rochester Hooker, H 
ter, St James’ Hosp., associated with 
Tranmere.—Creegan, M. E.; Jones, A. M. Chester- 
field, Public Assistance Hospital, associated with Whipt 
Cros Hosp., London Bates, D. N David, Ss. I 
Duffield, G Hancock, R 
Mansfield County Institution associated with Sheffield ¢ 
Hosp.—Holden, | Rossendale, Moorland 11 
nstall, associated with Queen's Park Hosp., Black- 
Dawber, W. A 
Shoreham-by-Sea, Steyning Inf., associated 
Vary Abbot's Hosp, 1 Clifford, M. V.; 
I. \ 
West 


Birn Dudle\ 
bradford 
Luke’s Hos, 


ngham, St 


vith St. Barthol 
Walker, J. S. M 


Birkenhead 


General 
Rawte 
our? 

with . 


\W alke 


Sy 
don ’ 


Hartlepool, ¢ ; s 
Howb Inf West Hartlepool.—Buchanan 
King, G.; Northall, R Worthing, The Hosp., a i 
vith the Royal Northern Hosp., L Lewis, WK 
Phillips, G. R. L 


umeron Hosp 1 ited 


M. 


mdon 


Reciprocal Hospitals 
London 

sp. for Consumption and 

the Middlesex Hosp 

and Guy) Hosp 


Dise ts@s 
McDonagh, 
Haines, A. 


p. for Epilepsy and 
Northern Hosp.—tTillett, L. 1 
ional Hosp., Queen Square, and 
Reading.—Drinkwater, A 
London Hosp. for Women 
1! and North West London Hosp.—Trimmer, IF. A 
or, E.G. L. * South London Hosp. for Women and 
stminster Hosp.—Conning, B. V. 
Provincial 
Eve and Ear 
Mavin, O. 


(To be continued.) 


Maida Vale, 
Weaver, V. J. 
Royal Be 


Paralysis, 
rkshive 


and Hampstead 


Bradford Roval 
Bradford.- 


Hosp., and Royal Inf., 





* Old Reciprocal Scheme 



































is quickly ensured 


HE special value of “ Ovaltine ”’ 
for ensuring sound, natural sleep 
lies in the fact that when taken last 
thing at night it exercises a pronounced 
sedative effect and one that is natural 
in every sense. It promotes a suffi- 
ciency of healthful sleep without 
resource to hypnotic drugs. 
‘“ Ovaltine ’’ has a pleasantly soothing 
action on the stomach and nervous 
system and does not cause the 
slightest digestive unrest, or occasion 
constipation. It promotes’ the 
digestion of other forms of nourish- 


ment taken in conjunction with it. 
“ Ovaltine ’’ is a delicious concentration 
of malt, milk, and eggs in the form of 
golden granules which dissolve instantly 
in milk. 

Judged by the numerous reports 
received from physicians, nurses and 
also from grateful patients the use of 
‘“‘ Ovaltine ’’ deserves the widest recom- 
mendation. 

The makers will send to a qualified 
nurse, on receipt of her professional 
card, a sufficient quantity for trial 
in any case under her charge. 


OVALTINE 


TONIC FOOD BEVERAGE 
Prices in Gt. Britain and N. Ireland, 1/1, 1/10 and 3/3 


Manufactured by A. WANDER, Ltd. (Dept. 153), 
184, Queen’s Gate, London, S.W.7. 


. 
Are 
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Burns ana Scalds 


In burns and scalds, cuts and tears, and in 
practically all minor injuries, “‘ lodex”’ Oint- 
ment is indicated because .of its soothing, 
antiseptic and germicidal action. In view of 
its bland and non-staining properties and its 
iodine potentiality in aiding reparative processes 
and reducing inflammation, ‘“‘ Iodex ”’ iodine is 
ideal first aid treatment, convenient and quick 
of application. Moreover, and this is an impor- 
tant desideratum, “‘ Iodex”’ dressings do not 
adhere to broken surfaces, and therefore, there 
is no fear of fresh bleeding or undue pain, when 
applications are renewed. 


Proprietary rights in this pre tion are not claimed, except in 
respect of the registered Gulp came, “Todex,” infringement of 
which trade mark will be rigorously dealt with. 


1ODINE OINTMENT 


TODEX. 





GERMICIDAL 
SOAP 


Perfectly aseptic hands 
are obviously very de. 
sirable in the sick 
room. Neko is in- 
valuable in attaining 
this ideal, for although 
it is thirty times more 
powerful as a disinfec- 
tant than pure carbolic 
acid, it can be used 
regularly as a toilet 
soap. Dissolved in 
water it forms an effec- 
tive antiseptic binio- 
dide solution for disin- 
fecting utensils and 
If you have not yet tried Neko, send infected bed linen, etc 
to Dept. N.T .4, Parke, Davis & Co., 

50 Beak London, W.1, fora Age bath Neko is 
sample and explanatory leaflet. an ideal body 


. «FOR SURGICALLY 
CLEAN HANDS 
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ECONOMY IN MARKING 
LINEN, Ete. 


( S86 AVERAGE NAMES 
) &»® from ONE 6d. BOTTLE 
——- SAVE TIME AND MONEY } 
i an BY USING 
( MARKING. INE 
. A I 

am ae INR 
ATED] CAN NEITHER BE PICKED OUT NOR TAKEN OFF 
Be | CRvstat Palace Special mashing pen coslonsd with a sizes, 
MARKING INK Used in the Royal Households. 


Sold in Gd. 9d. and 1/- Bottles, and all 
Seo order, from loz. to a gallon jar, oy al: 


Gee” Stationers, Chemists and Stores. 
Works: 75 Southzate Rowl London, FP | 
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WHOOPING 


The best practice in the treatment of whooping cough recog- 
nizes the importapce of keeping the patient out of doors as 





much as possiblé. The food should be easily digestible, 
nourishing and given a little at frequent intervals 

There are no specifics for this disease. In very young chil- 
dren drugs are administered with difficulty and are of uncer- 


Vaporized Cresolene at night 
will be found a simple and effec- 
tive means of preventing the 
paroxysms at that time, thus 
tending to preserve the strength 
of the patient, avoid complica- 
tions, and hasten convalescence, 


Write for 
descriptive 
Booklet, 
Bn No. 120 
Sold by Chemists 
ALLEN & HANBURYS, Ltd., - Lombard Street, London, E.C. 
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BEARDSHAW, 


Appointments 


Matrons and Assistant Matrons 
Miss S. E., S.R.N., second assistant matron, 
Crumpsall Institution, Manchester. 


[rained at St. Bartholomew’s Hosp., Rochester and 
Chatham. Certified midwife. Staff nurse and 
vard sister, Killingbeck Hosp. and Sanatorium, 
Leeds. Night sister and temporary home sister at 
Nether Edge Hosp., Sheffield. Member, College 
of Nursing. 

HicLteEy, Miss D. E. M., S.R.N., matron, White Cliff 


frained at 


PERKINS, 


Ira 


LT 


PEA} 
rEARG 


NOBSON 


Hospital, Torquay. 
Leicester Royal Inf. Honours certificate, 
Social Supt. of Tuberculosis Institutions, etc. Matron, 


St. Barnabas Home, Torquay. Theatre and tutor 


sister, Cheshire Joint Sanatorium, Market Drayton. 

Miss K. P., S.R.N., matron, City Maternity 
Hospital, Wakefield 

ined at Dudley Road Hosp., Birmingham; Maternity 


Night staff nurse, labour ward sister 
Jessop Hospital for Women. Private 
Sussex County Hosp., Brighton. 


Hosp., Bath. 
inight sister, 
rs¢ Roval 


Medical sister, Elizabeth Garrett Anderson Hosp., 
don. Sister-in-charge, Widnes Maternity Home. 
Pupil housekeeper, Leeds Maternity Hosp. 
Sister-Tutor 
son, Miss P. I. M., S.R.N., sister tutor, St. Mary 


Islington Hospital 
ned at St. Mary 
d midwife 


Islington Hosp.; New End Hosp. 

Sister tutor certificate, King’s 
for Women. Sister tutor scholarship of 
National Association of Local Government Officers. 
Member, College of Nursing 


Health Visitor 
RY, Mrs. E. T., health visitor and 
Norwich 
ved at Guy’s Hospital. Health visitor’s certificate, 
| Sanitary Inst. Certified midwife 


Roval 
Sisters 


S.R.N., 


ertilie 


1 
College 


school nurse, 


SAN Muss J M., 
Hospital 
red at Lightburn 
Manchester. 
Miss G. E., S.R 
ined at Bethnal 
E, Miss E. A., 
Hospital. 
at Lewisham Hosp 
Miss H., S.R.N., theatre 
Hospital 


ward sister, Hackney 


Glasgow Withington 
midwife 

Archway Hospital. 
Certified midwife. 
sister, Lewisham 


Hosp ; 
Certified 
N., ward sister, 
Green Hosp 
S.R.N ward 


midwife 
Alfege’s 


Certified 
sister, St 


ined 


rained at Royal Liverpool Children’s Hosp.; Royal 
Int., Chester; Chester Maternity Hosp 
EDDLE, Miss R. K., S.R.N., ward sister, Royal Hants. 
County Hospital, Winchester. 

ned at Royal Victoria Inf., Newcastle-on-Tyne; 


Le 


he nurses 


St 


resented by 
vita 


Gu 


Leeds Maternity Hosp. Certified midwife. 


Coming Events 


wisham Hospital.—The annual distribution of prizes 
ertificates will take place on January 16 at 3 p.m. 
home, followed by a concert and dance in 
{ll past members of the nursing staff are 
ally invited. R.S.V.P. to the matron. 
Mary Abbots Hospital, Kensington.— At the nurses’ 
January 12, there will be a short service, and 
emorial to the late Dr. Hickox will be unveiled 
hospital chapel at 3 p.m. Medals and prizes will 
Lady Davison at 3.30 p.m. A cordial 


ening 


tion is extended to all nurses trained at St. Mary 
its Hospital. R.S.V.P. matron 

ild of St. Barnabas.—The Christmas social will be 
m Monday, January 11, at the Friends’ House, 
m Road, N.W.1. Tea and coffee, 6.30 p.m.. Enter- 


nt, 7.45 p.m 


London School of Hygiene and 
Tropical Medtcine 


The next series of eight lectures and demonstrations 
on tropical hygiene, which are intended for men and 
women outside the medical profession proceeding to the 
tropics, will be given by Lt.-Colonel G. E. F. Stammers, 
O.B.E., M.R.C.S., L.R.C.P., D.P.H., from January 11 
to 20, 1932. 

These courses of instruction will give simple rules of 
personal hygiene and preparation for life in the tropics, 
and a short account of some of the more common diseases 
and measures of protection and self-treatment. Synopsis 
and other particulars from the Secretary, London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower 
Street, W.C.1. 


Worcester General Infirmary 


Worcester General Infirmary in our last 
issue we alluded to the centenary of the British Medical 
Association and other functions as taking place “next 
year.” Though the issue was actually published last 
year, it was dated January 2, so that the events should 
of course have been described as taking place “ this 
year. 


Writing of 


A Patriotic Firm 


The hundreds of workers in Peek Frean’s biscuit 
factory at Bermondsey have received with appreciation 
the directors’ offer of practical help in the payment of 


employees’ Income Tax. Every member a the staff, 
irrespective of the amount of salary or wage received, 
may have the three-quarters instalment of Income Tax 


due on January 1 paid to the Commissioners of Inland 
Revenue by the firm. Repayment of this to Peek 
Frean & Co., Limited, is to be made by weekly or 
monthly deductions from wage or salary from January 
to April, no interest being charged to the workers. 


Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


Just over five pounds has been subscribed for the first 
week of 1932. Won’t you help us to make five pounds 
the minimum weekly figure during this year ? 

Match selling, penny collections, and the quiet little 
monthly subscriptions that come in regularly are such 
a help towards making this Appeal a success and enabling 
us to take our share of the financial problems of the 
Nation’s Fund for Nurses. 


Donations for the week ending January 4 


4 5. d 
Croesnewydd Hosp., Wrexham ie sae § @ 
‘ Windfall” se ove owe wan scat 10 6 
Royal Infirmary, Sheffield ra eas — oo oS 
M.V.H. wie rn ae on 2 6 
*Miss S. I. Mathers . aoe cee 10 0 
*The Sisters, Queen Mary's Hosp.., Stratford... 15 0 
Sale of matches, St. Bartholomew’s Hosp. ... 8 0 
Royal Lancaster Inf. (monthly subscription) 10 0 

511 0 


Total to date ‘ £250 10 8 
* Earmarked for elderly nurses. 
Christmas parcels which kind friends enabled us to 

send out have been very much appreciated by all who 

received them. 


(Mrs.) Sytvia M. T. Darton, Hon. Secretary, 
Nurses’ Appeal Committee, 

“The Nursing Times,” 
c.o. The College of Nursing, 


la, Henrietta Street, W.1. 
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College of Nursing Announcements 


Application forms for membership of the College 


of Nursing can be obtained from the Secretary, 


The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Education Department 
Teachers’ Examination.—Arrangements for 
instruction arranged by the College of 


Midwife 


t} nT f 
the course ol! 


Nursing and the Midwives’ Institute are now almost 
con plet 
Che following lectures, covering part of the syllabus 


are beginning this month, and cannot be repeated before 
the 1932 examination 


fnaton f ti Reproductive Tract 4 lectures, 
Friday, January 8, 4.30 p.m., A. Brews, M.D 

Pul Health 3 lectures, Friday, January 8, 
5.30 p.m K. E. Tapper, O.B.E., M.B., Ch.B 
D.P.H 

Educational Psychology and Methods of Teaching 
12 lectures, Thursday, January 14, lla.m., Mrs 
Halsev, D.S« 

Venereal Disease 3 lectures, Friday, February 12, 


, Col. Harrison, D.S.O., M.B., Ch.B., F.R.C.P.E 
Bactes g\ 4 lectures, Monday, April 4, 6 p.m., 
}. Bamforth, M.D., M.R.C.P., D.P.H 
lectures on hygiene twelve on anatomy and 
twenty-five on obstetrics, physiological 
inlant, et complete the course, 
and and dates for these lectures in the summer 
term will be announced later For all further particulars 
apply to the Director in the Education Department, 
the College of Nursing 


Public Health Section 


Final Reminders. forget the lecture by 


hive 
physiology and 
development of the 


times 


Please do not 


Mrs. Williams on rhe Meaning of the Gold Standard, 
in the College Hall, Tuesday, January 12, 8 p.m. Non- 
members of the Section Is.; students 6d Miss G. Cowlin 


will take the chair. Members will receive a notice of the 
meeting to be held on Wednesday, January 20. <A short 
business meeting will be followed by an open discussion 
on ‘‘ How We Can Train A Nurse with a Public Health 
Point of View Miss Wilkins, B.A., of Battersea Poly- 
technic, Miss Hillyers of St. Thomas's Hospital, and Miss 
Hughes, matron of Leicester Royal Infirmary, will tak« 


part. It is hoped that Section members and other 
prominent members of the profession will give theit 
views on this subject. The meeting is open to non- 


invitation. 

Lecture.—On January 29, a lecture on “Tests for 
Deafness in School Children,’’ will be given by Dr. G. P 
Crowden, M.R.C.S., L.R.C.P., at the London School of 
Hygiene, Keppel Street, Gower Street, W.C.1 at 7.30 p.m 
Members will again be notified of this when they receive 
their notice of the Quarterly Meeting on January 20 
Please inform the Secretary if you wish to attend, so that 
she may have a rough idea of the probable number 

Devon and Cornwall.—The Secretary of the Section will 
be in Devon and Cornwall during the last week of Janvary, 
and will be extremely pleased to meet any members, if 
they will communicate with her as soon as possible 
Exact dates and places will be announced next week. 

Preliminary Notices.—On Friday, February 19, a visit 
has been arranged to Messrs. Peek, Frean and Co’s Biscuit 
Factory, at 2 p.m. On Wednesday, February 24, Miss 
Parkman, Divisional Superintendent of School Nurses 
under the London County Council, will speak to us on 
the progress of school nursing; this should be extremely) 
interesting and it is hoped that those members working 
under the London County Council will make a special 
effort to attend Fuller details of these two meetings will 
be given later 


members by 


College of Nursing Council Election 


Instructions to Nurses Overseas 


forms are intended for College members tu 
seaboard), Norih and South 
India, Japan, New Zealand and the 


the Mediterranean 
\ hina, 
ABROAD will 


nave 


S each Council election approaches, letters are 
A received from members in distant parts of the 
world regretting that there is not time between 

their voting papers and the date of the clec- 


receiving 


tion tor them to tak any active part in electing repre 
sentatives to the Council. This is a dithculty which, 
although it cannot be wholly overcome, can b 
mitigated by the power these members possess of 


appointing proxies to vote on their behalf. One of the 
following courses is open to them: 
(1) To appoint a proxy to vote for such candidates 
is the proxy thinks fit 
This means that the proxy will exercise her 
judgment behalf of the absent member and can 
vote for any of the candidates who are finally 
ominated 
(2) To limit the above proxy by appointing the proxy 
to vote in a particular manner 
For instance, the proxy would be instructed in 
the proxy torm appointing her 
(a) to vote only for such of the retiring members 
of the Council as submit themselves for re- 
election, of 
(hb) to vote for certain of such retiring members 


discretion with 
vacancies, or 


the Council and use her 
regard to the remainder of the 


America 


THE FOLLOWING COUNTRIES: Africa (except 
(except Canada, Newfoundland and the U.S.A.), 
Straits Settlements. ALL OTHER MEMBERS 


time to use the regular voting papers, and are requested to do so. 


(c) only to vote for certain retiring members of 
the Council. 

Other points of interest are :— 

(1) The instrument (te. the form authorising the 
deputy to record a vote) appointing a proxy is valid 
only for 12 months, and is therefore sufficient for onc 
Council election only. The date of the meeting, there- 
fore (in this case April 28, 1932), must be carefully 
filled in by the member who makes out the proxy form 

(2) A vote given in accordance with the terms of th« 
instrument of proxy shall be valid notwithstanding the 
death of the member signing the instrument, unless an 
intimation in writing of the death shall have bee: 
received at the office of the Secretary before the 
meeting 

(3) For a proxy to be valid it must bear the stamp 
required by law, te. an English penny stamp, or a 
coupon of equivalent value from the local post office 

This year the date of the annual meeting is April 28, 
and the names of members retiring by rotation and 
eligible for re-election if nominated are as follows :- 
England and Il’ales:—Dr. Cates, Mrs. Coward, Miss 
Doubleday, Miss Lindall, Miss Monk, Miss Sparshott, 
Sir Arthur Stanley, Miss Lloyd Still Scotland :— 
Miss Bladon, Miss Edmondson. Jreland :—Sir Edward 
Coey Bigger, Miss Michie. 
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Microphotograph of iodine stained faces of infant Microphotograph of normal faces of breast fed infant 
fed on starchy food 


Starch is never found occurring in any type of milk; the infant’s digestive 
tract is not equipped for the absorption of starch during the first seven 
months. The addition of starch to the diet of such children makes 
unjustifiable demands on its alimentary canal, and by disturbing the normal 
ratio of proteins, carbohydrates, fats and vitamins, prepares the ground for 
rickets and scurvy. Formerly such addition was recommended on the 
ground that casein was thereby rendered more digestible. The Improved 
Roller Process employed in the manufacture of COW & GATE Milk Food 
modifies the casein and renders it so digestible that the curd is as fine and 
flocculent as that of breast milk. Moreover, the old-fashioned method of 
adding starchy products to raw milk carries all the risks inherent in the use 
of raw milk, with the ever-present danger of tuberculosis and all the other 
infections carried by raw milk. On the other hand COW & GATE is 200 
times cleaner than Certified milk, is unvarying in composition and is the 
safest and most suitable substitute for natural feeding from birth to seven 
months. As an introduction to mixed feeding, at the seventh month, 
PEPTALAC, the Cow & Gate Predigested Milk Wheat Food, is strongly 
recommended. 25% of its starch content is predigested and it has the over- 
whelming advantage over all other starch preparations employed in infant 
feecing, usually very low in fats, of a normal fat percentage. It is simply 

prepared by the addition of water. tl 





























Clinical samples of Cow & 
Gate and Peptalac will be 
gladly sent on request to 
any member of the Medical 
and Nursing Professions. 


©1937 
~ COW é GATE LTD. GUILDFORD, SURREY 


‘4 Be sure to mention “The Nursing Times” when answering its Advertisements. 
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BED-PAN 
CLEANSING 


Made Easy, Safe and 


Free from Contamination 








NO SMELL 


NO 
SPLASHING 


NO RISK 


Special facilities for Bottles now included. 
Bart’s-Pyle Patent Automatic Cabinets 
No. 2695 


Prov 





Full particulars from the Sole Manufacturers 


SUMERLING & Co. Ltd. 


Showrooms: 141 to 147, Old Street, London. 
Office & Works: 63/66, Bunhill Row, E.C.1 


: Clerkenwell 038 dines 
Sumerling, (Finsquare) Londo 






~ Friendly 
glimmer 


For kiddies 
For invalids 
For the old Folk 


uses for Price’s Night Lights are 
entertainingly set forth in an 


illustrated booklet Free which 


ie 


will be sent on receipt of a postcard 
to Price's, Dept. N.T. 5 London, S.W. 11 


* Always keep a box handy. 


NIGHT LIGHTS 








Soiled napkins 





a thing oe past: 


NO MORE HOURS OF WASHING 
, IF BABY WEARS 
f 


The inter ~ 







:} of all Chemists, Drapers, etc. 


72° fr 240 








TUBERCULOSIS: Its Treatment and Cure. 
By Dr. Adrien Sechehaye (translated from 
the French). 

No one interested in T.B. can afford to miss 
reading this book.. Price 5s. from booksellers or 
post free from the ,ublishers, B. Fraser & Co., 
62, Pepys Road, London, S.W.20. 





THE NURSES’ HOSTEL CO., LTD. 
Francis Street, W.C.1. 
BOARD and LODGING for Nurses engaged in Private Nursing or 
visiting London by the "ay, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop. 


Telegrams : “ Bicuspid, London.” ‘Telephone: Museum 1438. 
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College of Nursing Announcements— Contd. 
10 under Article VIIL, 20. of the College 
( quires those appointing a proxy to do so in 
scribed form which we reproduce below. -Mem- 
$ ad wishing to take part in the election should 
i separate sheet of paper the wording below, 
the blanks as required (if possible appending 
glish penny stamp), and post to the Secretary, 
( g Nursing Council Election, la, Henrietta 
St ._ Cavendish Square, London, W.1, to be at the 
it least 48 hours before the general meeting of 
rs on April 28, 1932 \t the same time sh¢ 
S tify the deputy mentioned in the proxy form 
| the authority to vote for her has been sent to 
ters, and ask her to attend at the College to’ 
her proxy form and to vote exactly in accord- 
th the instructions laid down by the absent 
the proxy paper 
nstrument of proxy shall as nearly as circum- 
s will admit be in the form or to the effect 
a (give name in full)...... .... being a 
the College of Nursing... clalaiiia ane 
| or, alternatively to the address, give 
the roll of membership of the College) 
I ere eee (give name and address as 
r, alternatively to address, give number oj 
roll of memberslip of the College), or 
2. ees (give name and address or number 
, aS my proxy to vote for me and in my behalf 
lection by ballot of members of the Council ot 
ge to be held on the...... day of mele 
1! 1 at any adjournment thereof (*and in _par- 
te r the following persons, if nominated 
seenie ) 
: css vy hand this \ 
1932 
Cross out this clause if not required 
\\ pe College members in the above countries 
themselves of this power to take part in the 
( lection by proxy. It is advisable to send the 
S nt or form to the Secretary and notify the 
who must, of course, be a member of th 
( re Nursing 
Branch Reports 
Bath and District Branch.—The annual meeting wil! 
be | on January 21 at 3p.m., at the Nurses’ Club 
i J Buildings and nof on the 14th as announced 
t Winter Programme The election of officers and 
E: Committee for the coming year will take place 
t s meeting. Please make a special effort to attend 
Birmingham Branch.—On Tuesday, January 19, the 
nnual branch and Hospital Matrons’ Association dinner 
V be held. Tickets, 7s. each, may be obtained from 
Miss Carless, 166, Hagley Road, or any member of the 
Ex Committee and should be purchased at the 
t b Friday, January 15 The annual meeting 
of t branch will be held on February 19 at 8 p.m 
Details later. Branch subscriptions (3s.) were due on 
N ber 1. The treasurer will be glad to have anv 
ding at the annual meeting 
Bournemouth Branch.—A cout d six post-graduate 
lectures will be given in January and February, 1932, 
it 3.30 p.m. on Wednesdays, by kind permission of 
Dr. Gordon Smith, M.O.H., at the New Clinic, Avebury, 
10, M ira Road, as follows 
/ 13, ‘‘Communicable Diseases H. Gordon 
Smit A. EE: =Jee. 2 The Nervous and 
D Child,” Doris M. Odlum, M.A., D.P.M.; 
] ay Ophthalmic Nursing,’ E. E. Maddox, M.D., 
E.R.C.S.; Feb. 3, ‘“ Blood Pressurt C. E. Gautier- 
Smit M.B., B.Ch.; Feb. 10, Obstetric Surgery,” 


W. S. Richardson, F.R.C.S.; Feb. 17, ‘‘ Sudden Death,’’ 
E. Burstal, M.A., M.D. There will be no charge for 
admission, and all nurses will be heartily welcomed. 


Edinburgh Branch.—The fourth lecture of the session 
will be held on Monday, January 11,in the lecture theatre 
of Ward 37b., Royal Infirmary at 3.30 p.m., when Mr 
I. S. Hall, F.R.C.S.E., will lecture on the ‘‘ Bronchoscope 
and (Esophagoscope in the Treatment of Disease of the 
Lung and (Esophagus.’” The lecture will be illustrated 
with lantern slides and a cinematograph demonstration 
Entrance to the Ear, Nose and Throat department is by 
the West Gate of the Royal Infirmary. Admission for 
non-branch members, Is. The annual meeting of the 
Edinburgh branch will be held at 8, Drumsheugh Gardens, 
on Tuesday, January 12, at 3.30 o'clock when Dr. Logan 
furner, F.R.C.S.E., will move the adoption of the annual 
report and financial statement. Tea will be served in 
the dining-room of the Club at the close of the meeting 
price eightpence 


Liverpool Branch.—There will be a meeting at the 
Royal Infirmary on Wednesday, January 13 at 7 p.m 
Miss Matravers will lecture on ‘‘ The Josephine Butler 
House and its Contribution to Social Work 


Manchester and East Lancashire Branch.—A_ whist 
drive for College members and friends will be held at 
Ancoats Hospital, Manchester, on Tuesday, January 26 
Time : 6.30 for 7 p.m. Tickets, 2s. 6d. each, obtainable 
from Miss Earl, Ancoats Hospital, Manchester, on or before 
January 23 


Oxford Branch.—A general meeting will be held in the 
Radcliffe Infirmary on Tuesday, January 12 Dr 
J. Cates (¢ hairman of the Special Committee) will give 
an address on Area Organisation at 6.30 p.m. A business 


meeting will follow; agenda :—to discuss agenda for the 
Local Branches Standing Committee to be held in London 
on January 14 A visit to Littlemore has been arranged 
for Jan. 16, by kind invitation of the matron and Dr 
Good Tea and an address by Dr. Good A private 


‘bus (to be paid for out of the funds) will leave Marston 
Ferry Road at 2p.m., picking up members at The 
Radcliffe Infirmary, the Plain and Iffley Road, en route, 
arriving at Littlemore at 2.30 p.m. Members can make 
their own arrangements or travel by the ‘bus Please 
reply to Mrs. Ambrose, hon. sec., 42, High Street, Oxford, 
not later than January 14 


Plymouth and District Branch.—An address on “ Area 
Organisation will be given by Miss Charley, a member 
of the College Council, at the club room, District Nurses’ 
Home, 77, Durnford Street, Stonehouse, on Tuesday, 
January 12, at 6.45 p.m All College members living in 
the neighbourhood are cordially invited 


Stockport Branch.—Dr. More will lecture at Stepping 
Hill Hospital on Monday, January 18, at 7.30 p.m., 
on ‘‘ Recent Advances in Medicine The annual meeting 
will be held at Stepping Hill Hospital on Friday, February 
5, at 7 p.m. Will all members make a special effort 
to be present ? Branch subscriptions are now due. 


Torquay and District Branch.—A branch meeting, 
open to all members of the College of Nursing, will be 
held at the Torbay Hospital on Monday, January 11 
at 6.30 p.m Miss Cox-Davies, C.B.E., R.R.C., will 
address the meeting on the proposed organisation of the 
€ollege in areas. The opinion of the branch will also be 
askéd on the establishment of a general educational 
standard for all candidates for the nursing profession 
Members are earnestly asked to make every effort to 
attend Subscriptions still owing should be sent to 
Miss Kernick, Torbay Hospital 


Worthing and South West Sussex Branch.—Dr. W 
Templeton, M.B., B.S., D.P.H., West Sussex County 
Tuberculosis Officer, will lecture on Pulmonary 
Tuberculosis and its Treatment by Artificial Pneumo- 
thorax,’’ at Worthing Hospital on Thursday, January 21, 
1932, at 8.30 p.m. Members are asked to bring friends; 
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ROYAL NATIONAL PENSION FUND for NURSES. 


Patron—HIS MAJESTY THE KING President—HER MAJESTY THE QUEEN 
Chairman—SIR ERIC HAMBRO, K.B.E. 
Secretary—J. W. Facy 


INVESTED FUNDS EXCEED TWO MILLIONS STERLING. 





Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offers 
them and which they cannot obtain elsewhere. The Fund is open to all Officials of either sex, connected with 
Hospitals and kindred Institutions. 


Additions to Pensions.—Holders of Policies under the ‘‘ With Profit '’ Table on reaching Pension Age may either 
take their Annuity with Bonus Additions or their value as a Cas: Endowment. The surplus distributed as on 
3lst December, 1927, amounted to £122,569. , 


The Fund also issues Policies for 
IMMEDIATE and TEMPORARY ANNUITIES, 
ENDOW MENTS 
and all kinds of 
LIFE INSURANCE 
The Fullest Information respecting the Fund is supplied, free of all charge, by post or on personal application 


Address: The Secretary, R.N.P.F.N., 15, BUCKINGHAM ST., STRAND, LONDON, W.C.2. 
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Emergency ITvreatment—Cona. 


Paper read at the Surrey County Council 


Post-Certificate Course for Midwives by 


VALERIE GRAHAM (late Sister of the Marie Celeste Wards of the London Hospital). , 


rate of maternal mortality and morbidity can 
be a 


i E midwife’s bit in reducing the present high 


large one. Means for summoning 
medical aid must be ready. Hot water and douching 
facilities, gloves and catheter must be obtainable. 
Drugs do not alwavs concern the midwife, but 
measures and hypodermics should be at hand. 
Post-partum hemorrhage is the gravest emergency 
the midwife may have to face. Measures to be taken 
if the haemorrhage occurs simultaneously with the 
birth were described in last week’s instalment and 
the more common post-partum haemorrhage was 
dealt with in part. Further measures are given 
below. 

I have barely referred to bi-manual compres 
sion. Happily this is rarely necessary unless 
the cause of hemorrhage is an atonic uterus-- 
a condition rarely met by a midwife, as, if the 
uterus is atonic, delivery does not take place 
unassisted. But if the hemorrhage from an 
empty uterus is very severe this is the only hope. 
Remember to insert the well lubricated hand 
into the vagina before “fisting” it. Keep the 
back of the hand well against the symphysis 
and the hand on the abdomen well behind the 
uterus so as to bring the posterior wall firmly 
down on to the anterior, pressing it against the 
fist. 

\nte-partum hemorrhage, happily far 
common, may call for immediate treatment 
before the arrival of the doctor. 


less 


Be very careful to make it clear whether the 
case 1S one of emergency or not, as so much ante- 
partum hemorrhage is not so immediately 


urgent; early placenta previa is rarely so. 
Evident accidental haemorrhage is often not 


immediately urgent, the uterus having already 
started its own cure, t.e. by contractions, 

In cases of accidental hemorrhage the first 
urgency is treatment of shock. Lower the head, 
give hot blankets and hot bottles well protected 


and with their weight well away from the 
patient. Give fluid by mouth and saline by 
rectum. 


In placenta previa, if the loss is too severe 
to justify waiting for the arrival of the doctor, 
pressure must be brought to bear on the bleeding 
point. 

If the case is a breech, bring down a leg and 
pull the half breech on to the lower uterine 


segment. If a vertex, rupture the membranes 
and with a firm binder push the head into the 
lower segment, If neither of these is possible, 
owing to malpresentation or lack of dilatation, 
plug the vagina with compressed gauze. 

In concealed hemorrhage treat the shock only ; 
the intra-uterme pressure is almost certainly by 
now greater than the blood pressure, and tem- 


porarily the bleeding has ceased; the great 
danger therefore is death from shock. Treat 


this condition by every possible means, and if 
restlessness is great give an injection of morphia 
if possible, but do not give a narcotic by mouth 
for fear of starting vomiting. 

Where ._ hemorrhage has become evident, 
thereby showing that the uterus is capable of 
contraction (remember I am speaking of severe 
cases where medical aid has been delayed), apply 
a binder and see that it grips the uterus, bringing 
the fundus slightly forward. Give a hot vaginal 
douche, If not effectual and the presentation is 
normal, rupture the membranes, tighten the 
binder and repeat the douche; keep the patient 
warm, and treat the shock. 

I have spent a long time over hemorrhage 
because it is the midw’fe’s greatest emergency 
and the mother’s greatest danger from every view- 


point. It is the backbone of sepsis, and these 
two are responsible for nearly all maternal 
deaths. Hemorrhage, by reducing the patient’s 


resistance, is probably responsible for quite 
three-quarters of the severe cases of sepsis and 
for most of the cases of prolonged debility after 
childbirth, and no trouble can be too great to 
take if it tends to reduce the normal loss and 
prevent what we term hemorrhage. 


Eclampsia 
The next emergency that—medical aid having 
been summoned—requires immediate treatment 
is the case of the pre-eclamptic or eclamptic 
patient, for delay in treatment may greatly in- 
crease difficulties. 


The pre-eclamptic presents the following 
clinical picture :—severe headache and eye 
changes, epigastric pain, vomiting, sudden 
cedema of face and hands, Emphasise the 


urgency of the case in your call for the doctor. 
Aim at keeping the patient warm, promote 
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Emergency Treatment— Contd 

sweating if possible—though this may not always 
be possible in an emergency if sufficient blankets 
and hot bottles are not forthcoming. 

Give an ounce of castor oil, then half a pint of 
hot half a teaspoonful of 
bicarbonate, by mouth. An should be 
eviven if not too disturbing, 

Che patient should be kept quiet and in semi- 
a possible fit, and 


water with soda 


enema 


prepared for 
have a suitable gag to hand. 

In the case of eclampsia, keep the patient on 
to prevent her inhaling saliva, have a 
‘ ready to prevent the tongue from 
bitten and see that the patient does not othe 
wise injure herself during the fit. The light 
should be quite subdued; the patient should by 
If it can be 
managed between the fits give an ounce of casto1 
oil, hot water and soda bicarbonate, and_ chloral 


darkness. Be 


het sic 


being 


warm and should sweat if possible. 


hvdrate gers. xx. 

Nothing must be 
fully 
are not 


lost, 


eiven by mouth unless the 
conscious, but if she is and if 
given, a valuable opportunity 
may be the time medical aid arrives 
the patient may not be sufficiently conscious to 
mouth. Prepare the patient’s 
removal to hospital. 


patie nt 1s 
draughts 


as by 
take anvthing by 
relations for her 


(To be continued.) 


National Association for the 


Prevention of Infant Mortality 


4 course of post-graduate lectures on maternity and 


child welfare for health visitors, nurses, midwives, superin- 
tendents of infant welfare centres, etc., will be given in the 
Lecture Hall, Carnegie House, 117, Piccadilly, W.1, on 
Mondays, from 6.30 to 7.30 p.m., from January 11 to 
March 14 as follows 

January 11 The care and education of the backward 
child. By Mrs. Anderson, Organiser of Occupation Centres 
and Home Training for the Central Association for 
Mental Welfare 

January 18.—Tuberculosis in infancy By Dr. R. C 
Wingfield, Medical Superintendent, Brompton Hospital 
Sanatorium, Frimley 

January 25 Deficiency and diseases of the 
pre-school child By Dr. Eric Pritchard, Medical Director, 
The Infants’ Hospital, Westminster 

February 1 Measles : modern methods of prophylaxis 
By Dr. R. A. O’Brien, C.B.E., Director, The Wellcome 
Physiological Research Laboratories 

February 8 Prevention and home nursing of bron 
chitis and pneumonia. By Dr. Jean Smith, Medical 
Officer, The Infants’ Hospital, Westminster 

February 15 Education of the mother, including ad- 
vice on correct posture and suitable exercises during preg- 
the puerperium. By Dr. Morris Johns, 
Registrar and Tutor, Westminster Hospital 
Ante-natal Dept., Queen Charlotte’s 


excess 


nancy and 
Obstetrical 
and Physician, 
Hospital 
February 22.—Miscarriages and abortions. By 
Barrett, C.H., C.B.E., Consulting Obstetric 
Gynecological Surgeon, Royal Free Hospital. 
February 29.—Deafness: the prevention and early 
symptoms of ear disease By Mr. P. M. Yearsley, Con 
sulting Aurist, St. James’ Hospital, Balham, and Consult 
ing Aural Surgeon, L.C.C 
Uses and abuses of irradiation (natural and 
for the pregnant woman : 


Lady 
and 


aid 


irtificial sunlight (a 


(6) for 


the pre-school child. By Dr. Muriel Radford, Medical 
Officer, Day Nursery, Maternity, Child Welfare, and Sun- 
light Clinic, Kilburn, and Violet Melchett Infant Welfare 
Centre, Chelsea 

Varch 14 Household dietaries and family budgets 
By Miss M. I Clarke, L.L.A., Research Worker at the 
School of Hygiene and Tropical Medicine 
preparation for the Post-Graduate 
Association for the Prevention 

For the course of 10 lec- 
tures, 7s. 6d.; for any single lecture, Is Tickets and 
further particulars may be obtained from Miss M. E 
Richards, Secretary, National Association for the Preven- 
tion of Infant M»>rtality, 117, Piccadilly, London, W.1. 


London 
This course is in 
Certificate of the National 


of Infant Mortality Fees 


a . . 
National Society of Day Nurseries 

\ course of advanced lectures on infant care, especially 
intended for nursery nurses and probationers, will be given 

Lecture Hall, Carnegie House, 117, Piccadilly, 
on Thursdays, from January 14 to March 17, 1932, 
Helen P. Dent, M.B., B.S. Lond., 


in the 
W.1 
7.30 to 8.30 p.m., by D1 
as follows 
January 14 
and good habits 
Clothing Normal 
January 21 Breast 
and child. Overfeeding and 
Supplementary feeding 
- Artificial 
limes of 
Vitamins 
February 4 rhe introduction of starchy food Wean- 
rransition period feeding lraining in digestion 
February 11 Che teeth, their structure and formation. 
\nte-natal and post-natal factors producing good teeth. 
Exercise and cleaning of teeth Dental care 
February 18 [he toddler Dietary Clothing. 
Good habits \verage weights and normal development 
Posture Nutrition 
February 25.—Common 
pation, diarrhcea, phimosis, 
tonsils and adenoids, thrush 
Varch 3 Feverishness 
\ffections of the eve, ear, 
Varch 10 Accidents 
Varch 17 The nervous 
tetany rhe importance of sleep 
nursery Suggestibility of the child 
ter formation 
This course is in preparation for the Nursery Nurses’ 
Advanced Certificate, granted by the National Society of 
Day Nurseries and the National Association for the 
Prevention of Infant Mortality Matrons of nurseries, 
not less than two of whose pre y»bationers or other workers 
are attending the are cordially invited to 
accompany their students free of charge. For 
the course of 10 lectures, 10s For any single lecture, 
Is. 3d The examination on this course will be held on 
Saturday, March 19 at 2.30 p.m fickets and further 
particulars from Miss Maddock, Secretary, National 
Society of Day Nurseries, 117, Piccadilly, W.1. 


No Return 


Nervous woman (to persistent begga If 
of Christmas pudding you will never 


rhe infant 
Exercise, 
weight 

feeding 
underfeeding. 


The importance of routine 

Sleep. Baths. Fresh air. 
and development. 
\dvantages to mother 
Test feeds 
milk and its 
amounts required. 


feeding Cow's 


and 


January 28 
modifications feeds 
Proprietary foods 


ing 


consti- 
enlarged 


Vomiting, 
worms, 


ailments 
hernia, 
[he infectious fevers 
skin 
Rickets 
svstem 


Enuresis. 

Convulsions, croup, 

Psychology in the 
Habit and charac- 


course, 
Fees : 


I give you 
a piece return, 
will you 

Beggar l, lady, you know your pudding better 


than I do h Weekly Times 





* THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 

January 9, 7932 























